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“80% of epileptics... 

can, with appropriate care 

and encouragement, lead 
a normal life * 





Editorials 


Are Doctors Becoming 


In a recent book written by William 
Whyte, titled “Organization Men,” which 
‘reached the best seller list, is discussed the 
‘volving tendency in America towards sub- 
rdination of individual thought and action 
o conform to the group or organizational 
vattern of thought and action. Until recent- 
vy, Whyte explains, Americans have lived, 
vorked and succeeded in business and pro- 
ession by a type of philosophy described as 
he Protestant ethic—namely hard work, 
hrift and innerconviction that the Ameri- 
an competitive system is right. 


Hower, this Alger theme seems to have 
vecome outmoded. Individual initiative and 
riginal thought, virtues once highly rated 
n American tradition, have ceased to be 
sign posts one should follow on the pathway 
to material success. What is becoming more 
important to assure oneself a successful ca- 
reer is how close one is able to conform to 
the thinking and action pattern of the vari- 
ous groups to which he belongs. And as in 
many instances this requires an adaptive 
compromise with what an individual really 
believes to be true, right or proper, it is 
small wonder that often emotional strain 
and inner conflict is induced. 


As Whyte explains, the group itself has 
become deified. And it is to this god that 
the ambitious individual must give obeisance 
and worship. Is this way the sales curve on 
tranquilizing drugs continues on a rising 
pitch? 


The Orangization Man’s credo may be put 
down as follows: that whatever the group 
to which a person belongs sets down as de- 
sirable or true, the individual himself must 
also think as desirable or true; that “be- 
longiness and togetherness” are essential 
virtues one must develop in order to get 
along in the world; that the group is a cre- 
ative entity which can form judgments su- 
perior to an individual’s judgment; that con- 
formity, no matter how difficult or stress- 
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“Organization Men” 


ful, somehow or other must be attained. 
The “Organization Man” believes sincerely 
that if he faithfully plans his life in accord- 
ance with these precepts it will not only 
give for him a material success but as an 
additional reward he will obtain for himself 
a state of happiness and the good life. 


If one agrees that this type of thought is 
gaining validity in the American scene it 
could explain why'the head of an industrial 
organization stated recently with great 
earnestness that “what is good for General 
Motors is good for the country.” This could 
be paraphrased in “what is good for the 
Mayo Clinic is good for the medical profes- 


sion.” 


But back to the original question—are 
doctors becoming Organization Men? Well, 
probably not so fast as many of their breth 
ren in lay fields although few will argue 
there does seem to be a trend. Some proof 
lies in a recent survey of medical students 
which revealed that almost all of them hope 
after graduation to engage in some type of 
group or corporate practice. 


On the surface, this can hardly be criti- 
cized for there are many material values and 
benefits to be obtained in practicing medi- 
cine within a group that is not possible in 
private practice: better hours of work, lib- 
eral retirement benefits, regular vacations; 
even the responsibility of patient care may 
be shared. But a fact not realized by most 
is that there is always a price to be paid for 
what one receives in this world. As some 
one has said: “there is no such thing as a 
free lunch!” 


What is the price a doctor pays for the 
material advantages to be gained through 
group practice? Obviously, it is a loss of 
some part of his freedom. For when the or 
ganization to which a doctor belongs takes 
over those worries the lay details which 
every physician must concern himself with 
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—finance, retirement, insurance—to give 
him the material security not possible in 
private practice, that which he pays in re- 
turn is a limitation of freedom to choose. 
Undoubtedly, in small groups the restriction 
is minimal and not irksome, but in larger 
organizations, governmental institutions or 
large private groups the limitation placed 
on personal freedom can be quite measur- 
able. 


It is a strange commentary that almost 
everyone, including the physician himself is 
convinced of the inevitability of the com- 
plete socialization of medicine. But yet, the 
profession is most reluctant to see this hap- 
pen. Why are doctors as a group most mili- 
tantly opposed to socialized medicine and 
nevertheless as individuals have such mental 
resignation to the inevitability of State med- 


icine? A partial explanation may be that 
the antagonism against State medicine is 
lessening as a result of this growing expand- 
ing tendency of more doctors involved in 
group practice. This means that doctors as 
a class are becoming reconciled to accept the 
third party control over their practice with 
its consequent curtailment of freedom in or- 
der to enjoy the material benefits which 
they think accrue from group practice. And 
if this trend does persist undoubtedly, in the 
not too far future private practice as we 
know it today will be a thing of the past. 
The stage will then be set for the consolida- 
tion of all groups into one large group ef- 
ficiently managed by the State. And one 
may predict that by that time there will be 
few physicians who will mind the change 
for most of them will have developed into 
good “Organization Men.”—D.W.B., M.D. 


Hats Off to the Medical Profession of Oklahoma 


It has been almost a year since Public 
Law 880 providing for Federal Participa- 
tion in the medical care of the four cate- 
gories of dependency went into effect. An 
interview was sought with Mr. Rader to de- 
termine if the profession had cooperated 
and if there were alarming abuses. 


At the close of business May 8, 1958 in 
the old age assistance group there had been 
16,161 authorizations for hospitalization, 
and 14,503 physicians’ claims paid. Since 
there is a lag between the time of authori- 
zation for hospital care and the time the 
physician’s claim is paid, there are obvious- 
ly very few physicians who are not pre- 
senting claims. The fact that on surgical 
cases where an anesthetic is required more 
than one claim is presented does not alter 
the picture very much, for about 90 per cent 
are medical cases (strokes, heart disease, 
etc.). While there are no comparable fig- 
ures for this group prior to the present pro- 
gram, Mr. Rader states that these people 
have never before received anything like the 
type of care they are receiving now. He 
assured me that there have been no disturb- 
ing abuses on the part of the physicians. 
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From this, the House of Delegates could 
assume that the membership does not be- 
lieve that these people have been adequately 
cared for in the past and that they think 
that the responsibility for their care is not 
medicine’s alone but also the public’s. It fur- 
ther means that the profession has accepted 
its Association’s agreement with the Welfare 
Department in the matter of fees without 
recourse to any shenanigans to bring them 
up to their usual ones simply because public 
money is involved. It is the straight for- 
ward acceptance of a community responsi- 
bility that makes one proud of the profes- 
sion. 


In spite of its fine start, however, the 
program from our point of view is built 
on sand, because it embarks us on a pro- 
gram of socialized medicine the character 
of which depends on the integrity, the abil- 
ity, ané@ the sympathetic cooperation of one 
man, Lloyd Rader. I doubt if anyone could 
have done better and for a lesser man such 
an achievement would have been impossible. 
As has been pointed out before editorially, 
the only solid satisfactory way for the 
stigma of socialization and of government 
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medicine to be removed from this or any 
similar program is for the Association to 
press for the use of Blue Cross-Blue Shield 
as the administrating agency. This would 
mean that government would be paying for 
protection for its dependents just as we pay 
for our own dependent children. The obli- 
gation on the part of the government would 
be only a monetary one, not subject to ma- 
nipulation by its administrative officials. 
[he public, the medical profession and the 
hospitals are represented on the Blue Cross- 
Blue Shield Boards of Directors and their 
concepts would have to be considered in con- 
tractual negotiations now and in perpetuity. 
Surely a solid program that would be ap- 
plicable to other similar public projects con- 
sidered necessary by government could be 
built. The Public Welfare Department is in 
a position now to know where it stands 
financially with such a program. Now is the 
time to press for such an arrangement so 
that necessary legislation can be accom- 
plished at the next session of the legislature. 


An Objective Would Make Togetherness 
Possible 


We now have two categories of citizens 
who are considered by government to re 
quire help for their medical and hospital 
needs. The older plan, Medicare, was not 
accepted by the State Associations of Ohio 
and Rhode Island, and this year Texas re- 
fused to renew the contract. This probably 
means that the Defense Department will ask 
its fiscal agent to pay claims according to a 
fee schedule in which the Texas Association 
will no longer have any voice. Medicare is 
administered by government but the fiscal 
agent is a hybrid made up of private insur- 
ance companies, Blue Cross-Blue Shield, and 
I believe in some states, the state Associa- 
tion. There is nothing wrong with the fiscal 
agents but this means little anyway except 
some capital and enough IBM machines. 


In Oklahoma the government’s fiscal agent 
for the hospital part of Medicare is Mutual 
of Omaha and for medical care Blue Shield. 
The younger plan in Oklahoma, that for the 
four categories receiving public assistance, 
is administered completely by the Depart- 
ment of Public Welfare. In the Council a 
motion to recommend to the House of Dele- 
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gates that the Association’s acceptance of 
the D.P.W. plan for medical care of people 
on its assistance rolls be terminated lost by 
one vote. 


This all adds up to: 


1. The medical profession is divided in 
its opinion as to the necessity for govern- 
ment to get into the medical care business, 
and yet two such plans have reached the 
operating stage in the last two years. 


2. These two plans are heterogeneous af- 
fairs started by government with an earnest 
desire for the medical profession to cooper- 
ate in such a way that the American system 
of medical care would be disturbed least. 
This desire has been met with acceptance, 
indifference, passive resistance and active 
resistance. 


3. There is little hope of building any- 
thing solid in the way of a program until 
the medical profession is willing to let peo- 
ple who have government as a resource for 
their medical care use that resource. To 
deny them this is not only unrealistic but 
downright cruel. 


If the medical profession could forget its 
worn out reactionary aphorisms, “No one 
can set my fees,” and “We have always taken 
care of the poor without charge and will 
continue to do so,” or at least ignore those 
who keep spouting them, it might be able to 
honestly appraise the current situation and 
be a force in solving problems. Consider 
what things would be like if millions of mid- 
dle wage earners did not have some type of 
nospital and medical care protection against 
serious illness. This great group of people 
are independent medically only because of 
that protection. If they dropped it today, 
before many tomorrows, the government 
would be forced to tax their salaries and 
their employers and socialize medicine. 


There are far too many people in the low 
income or no income group for the medical 
profession to provide free medical care. 
For the hospitals it is quite impossible. 
Without outside income a hospital can pro- 
vide free care to patients only by charging 
the paying patients more. Is it better to put 
the burden of the hospital care of charity or 
part-pay patients on the guy who is himself 
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sick in the hospital, or on the public as a 
whole? 


These people have to be cared for one way 
or another. Our government seems to think 
that the care would be more satisfactory if 
public funds were used. Funds have been 
provided for two large groups. The logical 
answer would be to provide the same type 
of hospital and medical care for these peo- 
ple that has been so successful with the 
great group of middle wage earners. Blue 
Cross-Blue Shield is the obvious choice for 
many reasons which have been cited, not 
just as a fiscal agent, but in the same man- 
ner that they now protect near one-fourth 
of the people of the state from the demoral- 
izing financial strain of serious illness.— 
B.H.N., M.D. 


Gamma Globulin and Rubella 


While it has long been suspected by intern- 
ists and pediatricians, and often doubted by 
obstetricians, the problematical risk of ru- 
bella occurring during pregnancy, with its 
potential complications of congenital heart 
disease, has been a source of great interest 
and controversy. One can find studies to 
support either hypothesis, which only proves 
that no carefully controlled data are as yet 
available in the medical literature. When 
the isolation of the rubella virus and sero- 
logical tests for acute and convalescent serum 
specimens become widely popular, the answer 
may be immediately evident. 


The most recent report on a carefully con- 
trolled and statistically analyzed study was 
reported at a recent medical meeting by Drs. 
Harold B. Houser and Norbert Schalet of the 
Department of Medicine, State University of 
New York, Upstate Medical Center, Syracuse. 
They followed a group of Air Force recruits 
during an epidemic of rubella on the base. 
Two groups of men received either 5 or 15 
ml. of gamma globulin. A third group was 
given saline. Injections were given within 
24 hours of the men’s arrival at an Air Force 


Base. All men in a 60-man group received 
the same injection. Each study group was 
composed of 300 men. 600,000 units of ben- 
zathine penicillin G was given intramuscul- 
arly initially and four weeks later unless 
contraindications supervened. Complete sick 
call records were maintained and examina- 
tion of all hospital admissions was made 
Serum specimens were obtained from all sub- 
jects initially and six and ten weeks later, 
covering the period of the study. Further- 
more, other hospital admissions from the 
remainder of this Air Force Base were noted 
for diagnoses of rubella. 


The total hospital admissions from the 
three groups (saline, 5 and 15 ml. of gamma 
globulin) were 29, 10 and 11, respectively. 
Of these 50 admissions, 27 were for nonstrep- 
tococcal respiratory disease, 14 for strepto- 
coccal infections, and only 9 for rubella. Of 
the latter group 7 admissions were from 
the saline group and the remaining two from 
the 5 ml. gamma globulin group. No admis- 
sions for rubella occurred in the 15 ml. 
gamma globulin group. During the study, 
173 cases of rubella were admitted to the 
hospital from the remainder of the base pop- 
ulation, and 108 of these had occurred during 
the month when rubella was most prevalent 
in the studied groups. It was concluded that 
gamma globulin, given before exposure and 
in adequate dosage, prevented rubella. 


While Air Force recruits are not compar- 
able to pregnant women, this nicely executed 
study shows that protection is clearly af- 
forded by the adequate and early use of 
gamma globulin. Surely, if there is a ques- 
tion of a doubt of the possibility of rubella 
provoking permanent congenital deformities, 
particularly in the heart of the fetus, it is 
wise to protect the expectant mother and 
child from rubella. Perhaps further such 
careful studies may provide the answer to 
the relationship between rubella in the preg- 
nant mother and the congenital anomalies all 
too commonly seen. Meanwhile, in the ab- 
sence of this evidence, the burden of guilt 
is upon the physician who does not protect 
his expectant mother in the first trimester. 
—T.H.H., M.D. 
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cientific Ay icles 


AMNIOTIC FLUID EMBOLISM 


Case Report 


Embolism is the fourth most frequent 
‘ause of maternal deaths. It is preceded in 
frequency by toxemia, hemorrhage and in- 
fection in the order given. Embolism, in the 
main, gives no warning of its imminence 
and leaves the obstetrician no opportunity 
to prevent its occurrence; merely to treat its 
sequelae. 


Amniotic fluid embolism is the least fre- 
juent of the several types of emboli found 
in the maternal circulation. This is evi- 
denced by the fact that only sixty-four cases 
have been reported in the past sixteen years 
in both British and American literature. 
This paper is presented not merely to add 
another case to the list, nor to add anything 
new in treatment, but to bring together in 


one paper the scattered facts concerning this 
clinical entity. 


The infrequency of this entity is clear 
when only two cases were reported in 26,- 
322 deliveries at St. Anthony’s Hospital, 
Saint Louis, Missouri, between the years 
1942-1952... Only three cases were in the 
first 24,000 births at the new Chicago Lying- 
In-Hospital and no more were observed in 
more than 26,000 additional births. These 
figures give an approximate incidence of 
1:15,000 cases. One authority reports the in- 
cidence is 1;8,000 of all maternal obstetrical 
deaths. Thus to some of us in general prac- 
tice, amniotic fluid embolism is indeed a 
thankful rarity. 


Obstetricians have noted that an occas- 
ional death, due to hemorrhage in obstetrics, 
differed from deaths due to blood loss seen 
in association with medical or surgical con- 
ditions. For many years clinicians had 
commented that in certain circumstances, 
more particular in premature separation of 
the placenta, the blood appeared not to clot 
adequately and caused faulty uterine he- 
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mostasis.° The blood was described as be- 
having similar to that in hemophilia or fol- 
lowing the introduction of snake venom into 
the blood stream.' 


The occasional presence of placental ele- 
ments within pulmonary vessels of women 
who died during the puerperium has been 
well known to European pathologists for 
many years.’ Experimental amniotic fluid 
embolism was produced in animals as early 
as 1927 by Warden’ who did not correlate 
his findings with the possible clinical oc- 
currence of sudden death or death following 
delivery of the parturient woman. Atten- 
tion to the possibility of sudden death due 
to amniotic fluid embolism was proposed by 
Steiner and Lusbaugh.' In 1941 they re- 
ported seventeen cases. 


With the observation that uncontrollable 
uterine hemorrhage was more frequent in 
cases of premature placental separation in- 
vestigation was directed into three avenues: 
1. Placental Factor, 2, Uterine Factor and 
3. Chemical Factor. 

1. Placental Factor:’ Leary and Hertig 
reported fourteen cases in which the pla- 
centa showed amniotic squamous cells in 
abnormal! location. These investigators noted 
that there were slits in the placental mem- 
branes in cases of sudden maternal death 


453 








during or following delivery. The mem- 
branes were thick and boggy. The layers 
appeared to be separated by a fluid-like sub- 
stance which varied from being clear and 
thin to creamy yellow and thick. Micro- 
scopic studies of these membranes showed 
the amnion and chorion to be separated by 
pink granular debris and epithelial squamous 
cells. From this evidence they concluded 
that the presenting foetal parts blocked the 
cervix during labor so that the amniotic 
fluid not previously drained away following 
the rupture of the membranes could no long- 
er escape. Therefore with torn membranes 
and vigorous uterine contractions the in- 
carcerated fluid could pull back the mem- 
branes from the uterine wall. Once the 
amniotic fluid reached the placenta margin 
it could easily enter into the superficial 
decidual sinusoids. 


2. Uterine Factor: In a series of cases 
studied at the Boston Lying-In-Hospital 
from 1931 to 1949, a study was made of all 
maternal deaths where hysterectomy or au- 
topsy followed caesarean section, ruptured 
uterus or post partum hemorrhage. A con- 
trol series of twenty five uteri examined 
post partum for any reason except rupture 
were used. Also the lungs of all women who 
died within the first week post partum were 
studied. The findings of this investigation 
were: 


a) Post partum uteri, all cases except 
rupture (twenty five cases) ; squamous cells 
found in uteri was one or four per cent. 


b) Post partum hemorrhage with hys- 
terectomy (eight cases); squamous cells 
found in uteri was two or 25 per cent. Au- 
topsy (six cases); squamous cells found in 
uteri was one or 17 per cent. 


c) Post caesarean section with hyster- 
ectomy (four cases); squamous cells found 
in uteri was one or 25 per cent. Autopsy 
(11 cases); squamous cells were not found. 


d) Ruptured uterus with hysterectomy 
(31 cases); squamous cells found in uteri 
was 10 or 32 per cent. Autopsy (four 
cases); squamous cells found in uteri was 
two or 50 per cent. 


e) Post partum autopsy (29 cases); no 
squamous cells found in uteri. 
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In only one instance of ruptured uterus 
with hysterectomy were squamous cells 
found in the lungs. Of 29 patients who came 
to autopsy, three or 10 per cent showed 
squamous cells in the lungs. 


In 25 cases selected at random from those 
uteri removed post partum for any reason 
except rupture, one case of placenta accreta 
showed amniotic squamous cells between 
amnion and chorion. There were no cases 
in this series that gave evidence of entrance 
of amniotic fluid into vessels of a norma! 
placenta site. 


Of the patients that had post partum 
hemorrhage and who had hysterectomies, 
six died. Three of these showed evidence of 
amniotic squamous cells present—two with 
placenta accreta and the third with a re- 
tained placenta delivered manually. 


Of those patients who had hysterectomy, 
following caesarean section and had squa- 
mous cells in the lungs but none in the 
uterus, two had placenta praevia and one 
had uterine bleeding due to abruptio pla- 
centae. No evidence of amniotic fluid was 
found in the vessels of a normal placental 
site. This fact demonstrated that amniotic 
fluid can enter the maternal circulation via 
the intervillous space if the placenta is in- 
cised. 


3. Chemical Factor: The possibility of 
a chemical factor has interested a number 
of investigators. The efforts have been pri- 
marilydirected to answering the question 
“Why do these women bleed?” 


A review of the literature by Shotton and 
Taylor’? revealed the significant fact that 
those patients with amniotic fluid embolism 
who survived their initial anaphylactic 
shock died a few hours later from post par- 
tum hemorrhage. 


Weiner, Roby and Reid' postulated that 
the hemorrhagic phenomena in patients with 
amniotfe fluid embolism was the result of 
intravascular clotting. They further postu- 
lated that this clotting defibrinated the ma- 
ternal blood which was then unable to clot 
in a normal manner. This theory is further 
strengthened by the findings of Tuller?! and 
others.°! 
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Mills’ found in animal experiments that 
the slow intravenous administration of small 
amounts of thromboplastin may result in in- 
travascular defibrination. 


It was subsequently demonstrated that un- 
‘ontaminated amniotic fluid collected dur- 
ing labor contained a coagulant that be- 
haved like thromboplastin in its effect on 
xxalated plasma and had the ability to re- 
luce the clotting time of hemophiliac blood 
from fifty four minutes to four minutes. 


If it is correct that defibrination is a 
result of intravascular coagulation, one 
might expect decreases in concentration of 
ther factors involved in clotting. This was 
found to be true in those few cases of afi- 
rrinogenemia in which the coagulation 
mechanism was adequately studied. These 
patients presented a decrease in platelets,'* 
and in prothrombin," and in accelerator fac- 
tors.”’ Further tests showed that amniotic 
fluid did not contain fibrinogen, thrombin, 
prothrombin accelerators, heparin or fibri- 
nolytic accelerators." " 


Afibrinogenemic states had been observed 
in several forms of premature separation of 
the placenta and in the occasional case of 


Rh negative patients in whom the foetus 
died of blood incompatibility and was re- 
tained thereafter in utero for several weeks. 
It was believed that this is a consequence of 
the retention of the autolized products of 
conception with release of thromboplastic 
substance rather than being related to the 
Rh factor.'’ Seegers and Schneider have 
shown that the decidua is especially rich in 
thromboplastic activity." 


From the observations these investigators 
postulated that amniotic fluid contained a 
thromboplastic material which gained en- 
trance into the systemic maternal circu- 
lation where it defibrinated the blood and 
caused a fatal hemorrhage.':'*'’ In fact, 
the fibrinogen level in amniotic fluid em- 
bolism may drop with such great rapidity 
both spontaneously and after therapeutic ad- 
ministration of blood as to indicate its de- 
struction or consumption.” 


Gunis in 1952 first questioned amniotic 
fluid as the cause of sudden death in obstet- 
rics basing his opinion on a personal resume 
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of 25 deaths attributed to amniotic fluid 
embolism. 


Hunter, Scott, Schneider and Kreiger” in 
1956 also questioned the theory of the direct 
role played by the amniotic fluid in sudden 
maternal death. Their experiments showed 
that the auto infusion of the entire amount 
of amniotic fluid of a bitch near term does 
not act as a trigger mechanism for the pro- 
duction of the pathologic entity known as 
afibrinogenemia. These four investigators 
then injected both clear amniotic fluid and 
amniotic fluid stained with meconium into 
the circulation of the pregnant dog. Neither 
bitch died.” 


These men do agree with the theory of 
a thromboplastic-like substance, the source 
of which is in the placenta, causing afi- 
brinogenemia. In view of Seeger’s and 
Schneider’s findings, as previously stated, 
that the decidua is rich in thromboplastic 
activity'’ these investigators clinch their 
theory on the experiments of others. Page, 
Fulton and Glendening,” in 1951, produced 
defibrination in dogs by the intravenous in- 
jection of a homogenized aqueous extract of 
human placenta. Therefore they concluded 
that amniotic fluid is merely the vehicle 
rather than the primary cause of hemor- 
rhage following amniotic fluid embolism. 


In the most recent reference to this theory, 
Phillips” reported to the New York Acad- 
emy of Sciences that in women with such 
hemorrhages, the levels of both profi- 
brinolysin—precursor of the enzyme that 
lyses fibrinogen— and its inhibitor are often 
below normal. She believes this points to 
the possibility that the proenzyme has be- 
come exhausted in the activation process, 
and the activated enzyme then destroys fib- 
rin and fibrinogen, thus deterring clot for- 
mation. 


The obstetrician has no warning of im- 
pending disaster. The usual symptoma- 
tology is sudden pain in the chest, mild at 
first but becoming progressively more se- 
vere. The patient is, at first, very restless, 
coughs and may produce a pink frothy 
sputum. Rales are heard in the chest and 
the blood pressure drops to the point of im- 
perceptibility. The uterus becomes boggy 
and fails to hold its contracted state even 
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with pitocin drip. The patient expires either 
from the initial shock or from loss of 
blood.”7: #4 

The patient is usually a multipara. The 
labor is hard and tetanic contractions are 
noted.' Review of the literature of 46 cases 
showed induction of labor with pitocin in 
eight, quinine in two and castor oil in two. 
There was either an actually or relatively 
large foetus and the period of gestation was 
prolonged, ranging from 41 to 48 weeks. 
In six cases, the interval from the last preg- 
nancy was from three to 20 years which 
indicated a more or less inelastic cervix. 
Two patients had had previous cervical lac- 
erations and conizations.’ Other factors that 
predispose to amniotic fluid embolism are: 
placenta accreta, placenta praevia, abruptio 
placenta and polyhydraminon.* 

The only case of amniotic fluid embolism 
with fibrinogen levels markedly below the 
minimal requirements for clotting (100-500 
mg/100 c.c.) in which the patient survived 
following definite replacement therapy was 
reported by Weiner, Reed and Roby.'': ’ This 
was achieved by the use of fibrinogen 
(Cohn’s fraction #1) and whole blood. This 
patient received 18 gms. of fibrinogen and 
seven units of citrated blood. Calcium glu 
conate was empirically given because of the 
large amounts of sodium citrate. On the 
fifth day because of oliguria an artificial 
kidney was used. She remained in a state 
of oliguria until the twelfth day when there 
was a spontaneous diuresis. Due to con- 
tinued vomiting and poor nutritional state 
the patient, one month post partum, was 
treated by dialysis with the artificial kid- 
ney, a procedure which required heparini- 
zation. One hour following dialysis a brick 
red uterine hemorrhage occurred. This 
bleeding appeared to be arterial and was 
controlled by the administration of prota- 
mine. The patient was discharged two 
months post partum as cured. 


In all reported cases of amniotic fluid em- 
bolism proven by autopsy the pathologic 
findings in the lung were similar.” * The 
cut surface of the lung showed numerous 
areas of amniotic and meconium emboli. 
Droplets of glistening yellow material could 
be expressed from the arterioles and a smear 
of this material clearly showed lanugo hair, 
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squamous epithelial cells and other amniotic 
debris. 


Prevention of amniotic fluid embolism, if 
there is possible prevention, should be di- 
rected in this manner: 


1. Introduction of labor with oxytoxics 
should not be attempted in elderly multi- 
para. 

2. Early recognition of abnormal labor 
such as placenta praevia, partial abruptio 
vlacenta dystocia. 


Treatment of amniotic fluid embolism 
should be attempted in this manner: 


1. Tetanic uterine contractions controlled 
by the use of general anesthesia and by the 
judicious use of magnesium gluconate. 


2. Abolish reflex vascular spasm of pul- 
monary vessels with papaverine. 

3. Cardiac depressor reflexes from lung 
may be controlled with atropine. 


4. Pulmonary edema controlled with 
aminophylline. 

5. Blood transfusions to replace blood 
loss, avoiding banked blood which may con- 
tain large amounts of profibrinolysin. 


6. Cortisone for anaphylactic shock. 


Case Report 


The patient was 37 years of age, white, 
Para V, Gravida VI. A brief explanation 
of this case is necessary. On the afternoon 
of June 19, 1957, a small child on a rural 
line called my office stating in a hysterical 
voice that her mother was having a baby 
and wanted a doctor. The directions given 
my secretary were garbled. A neighbor cut 
in on the conversation and gave the direc- 
tion. A telephone operator, who had been 
listening in because of the child’s hysteria, 
asked if an ambulance should be sent. This 
was recommended by my office. Above all 
the conversations a woman in the back 
grounds could be heard crying with pain. 
The hospital was notified that the patient 
was coming in. She was admitted at 4:30 
p.m. and taken immediately to the delivery 
room. I was called and the primary need 
was to deliver this woman as the head was 
crowning. The patient was delivered at 


Journal of the Oklahoma State Medical Association 





1:42 p.m. I had noticed on entering the de- 
ivery room that her skin was dark. She 
vas returned to a convalescing room at 
»:05 p.m. 


We, the attending nurse and myself, noted 
rothy pink sputum on her lips, dyspnea and 
nereasing cyanosis. She began to have a 
nore than normal uterine lochia, dark in 
olor. Generalized pain was her initial com- 
aint. The blood pressure was nil and the 
uulse rapid and thready. The skin was 
lammy due to profound shock. 


Levophed was given by intravenous drip. 
Morphia gr 14 was given for patient’s com- 
jlaint of back pain and pain in the lower 
eft extremity which had large varicosed 
eins. Morphia was repeated. Atropine gr 

100 was given intravenously as well as 
olu cortef 100mg. Oxygen by mask was 
nstituted. Cedilanid one c.c. was given 
vith the thought of preventing cardiac 
‘ailure. 


Consultation was held with three local 
physicians and the physician from a neigh- 
boring clinic where the patient had had pre- 
natal care and was expected to be confined. 


Pulmonary embolism, amniotic fluid em- 
bolism and polycythemia with multiple em- 
boli and vena caval embolus were suggested. 


LABORATORY REPORT: 18 gm. Hb, 
6.8 rbs, 32,200 whb. Differential count: 1% 
basophile, 1% esinophile, 21‘% stabs, 45% 
segmented, 30‘°° lymphs and 2% monocytes. 
This was repeated in one hour with the fol- 
lowing report: 16.35 gm. Hb., 5.75 rbe, 49,- 
700 wbe. Differential count: 2“ basophile, 
39° stabs, 43° segmented, 15% lymphs 
and 1% monocytes. The difference between 
the two counts showed the approximate 
blood loss. Catheterized urine specimen was 
reported as clear, straw color, reaction 5.5 
specific gravity q.n.s., albumin one plus, 
sugar negative, acetone negative. Micro- 
scopic: occasional wbc, 40-60 rbe per high 
power field and many squamous epithelial 
cells. The blood specimen was discarded 
after eight hours and the technician re- 
ported that it had not clotted. A roentgeno- 
gram of the chest was inconclusive. The 
left side was perhaps less expanded than 
the right. The left lung tissue was less 
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dense than that on the right. E.C.G. was 
reported as showing sinus tachycardia, right 
axis deviation, right ventricular strain; find- 
ings consistent with pulmonary embolism. 


While the patient was still conscious a 
history was obtained denoting a spontaneous 
rupture of the membranes while the patient 
was up doing her work. The contractions 
became very severe and she was unable to 
restrain her cry of discomfort. Her hus- 
band, who had been in town, had arrived 
at home as the ambulance was leaving. He 
noted the pink frothy sputum but thought 
his wife had bitten her lips. That this labor 
was very different from her preceding la- 
bors this mother was aware. Before leaving 
home she kissed all her children and told 
them that she would not be back. 


This patient expired four hours and 45 
minutes after hospitalization. Perhaps she 
would have expired with any treatment but 
blood was not given in view of the high 
blood count and the fact that uterine blood 
loss was not excessive. No hematocrit had 
been made. 


Autopsy was performed and the pathol- 
ogist’s report concerning the lungs was: 
“An extremely interesting finding is the 
frequency with which amniotic type fluid 
and cellular contents can be found within 
many of the small vessels. Rolled type 
epithelia cells, apparently of squamous type, 
are identified within the lumen of many of 
these vessels. In addition to these cells, 
brown stained amorphous like material is 
also seen within the lumen along with red 
blood cells. On careful high power search, 
a surprisingly large number of those blood 
vessels show the same findings, including 
one large vein which in addition shows sev- 
eral definite hairs within the lumen and 
around these hair shafts and epithelial cells 
can be seen laminated clots which we in- 
terpet as being agonal in type. 


“To the best of our knowledge, this is the 
first time in our experience that an un- 
equivocal amniotic fluid embolus has been 
demonstrated in the lungs of an obstetrical 
patient dying during labor.’ 


Conclusion: Amniotic fluid embolism is a 
definite clinical enitity which produces shock 
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and death and is also the vehicle carrying 
thromboplastic substance from the placenta 
into the maternal circulation causing afi- 
brinogenemia which in turn produces un- 
controllable hemorrhage. 


A review of the literature has revealed a 
pattern of facts which is associated with 
this entity. 

1. Amniotic fluid embolism usually oc- 
curs in patients in the older age group. 


2. A multipara is most frequently en- 
countered. 

3. The prenatal course is usually un- 
eventful. 


4. There is a frequency of post term 
pregnancies with above average size foet- 
uses. 


5. The labor is usually characterized by 
strong or tetanic uterine contractions. 


6. The presence of one or more of the 
findings of toxemia may be present, i.e., 
excessive weight gain, albuminuria, edema 
of the lower extremities and some degree of 
hypertension. 


7. The pattern of demise is usually con- 
stant. The initial symptoms are restless- 
ness and chilly sensations followed rapidly 
by dyspnea and cyanosis. A profound shock 
develops rapidly and is irreversible in spite 
of heroic therapy such as oxygen, blood, 
fluids, stimulants, etc. 


8. If the patient survives the initial 
shock she expires due to uncontrollable 
hemorrhage produced by the defibrinogen- 
izing of the blood by some type of thrombo- 
plastic material which has its source in the 
placenta. 


9. The diagnosis is made post mortum 
with findings of amniotic fluid content and 
meconium in the smaller pulmonary vessels. 
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Five Year Experience wath 


Diabetes Mellitus at the USPHS Indian Hospital, 


The Indian population served by the 
ISPHS Indian hospital at Lawton, Okla- 
oma, consists largely of Kiowa, Comanche, 
\pache, and the Five Civilized Tribes. The 
taff at this hospital has had the impres- 
ion that more diabetic patients are seen per 
atient admission than would be expected, 
inless the incidence of diabetes mellitus is 
iigher among this group of Indians than 
imong the general population. There is lit- 
le information to be found either to sup- 
ort or disprove this contention. It is also 
»bvious to us that the admission policy at 
his hospital differs from that at local pri- 
vate hospitals because of economic and geo- 
vraphic problems peculiar to our patients. 
This study, therefore, was undertaken as a 
beginning effort to explain the significance, 
if any, of the high incidence of diabetes 
mellitus among the populations served by 
the hospital. Figures (see below) compiled 
by the Oklahoma State Department of 
Health led us to believe we might find a 
greater incidence of diabetes among the 
Oklahoma Indian.* Several previously pub- 
lished studies of diabetic patients (see be- 
low) were reviewed so that we might com- 
pare our findings on the extent of the dia- 
betic population with the related findings 
of others. 


The cause or causes of diabetes mellitus 
are not known. Studies have provided clues 
as to the groups among which the disease 
is most likely to occur. Several statements 
can be made about the diabetic population, 
according to previous studies. There is a 
higher incidence of the disease in higher in- 
come groups; among sedentary workers;! 
and in the population over 45 years of age.’ 
The maximum susceptibility appears to be in 
the sixth decade of life. The average age of 
the female diabetic is 56.7 years and of the 
male diabetic 55.6 years, with one-half of 
all diabetics over age 60, and one-fourth be- 
tween the ages of 50 and 60.2 Obesity defi- 
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nitely seems to be related to etiology, as 
83.3% of the females with the disease in- 
cluded in one study were overweight.’ In the 
United States at large, female diabetics com- 
prise 62.4% of the diabetic population and 
the female rate begins to exceed the male 
rate at age 45. 


In a study of diabetes among the Arizona 
Indians in 1940, Joslin concluded that dia- 
betes is seen less frequently among the 
Navajo than among the population at large. 
According to Joslin, the 1945 death rate 
from diabetes among North American In- 
dians was 1.9 per 100,000, a comparatively 
low rate. However, according to figures re- 
leased by the Oklahoma State Department of 
Health, on resident deaths from diabetes by 
race in Oklahoma from 1952-1955, the rate 
for the Indian population exceeded that for 
both the Negro and the white population. 
The rate was 23.1 per 100,000 among Okla- 
homa Indians, 21.6 for the Negro popula- 
tion and 13.4 per 100,000 for the white popu- 
lation. The age-adjusted death rates from 
diabetes mellitus by race in Oklahoma in the 
period 1949 to 1951 were 32 per 100,000 for 
the Indian population, 16.7 per 100,000 for 
the Negro population, and 13.3 per 100,000 
for the white population. It was concluded 
that there was a significant difference be- 
tween the Indian population’s death rate 
from diabetes and that of either the white 
or Negro populations.’ It should be pointed 
out that these figures were based on a total 
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estimated Oklahoma Indian population of 
53,769. 

In another study on the incidence of dia- 
betic admissions to an out-patient clinic at 
the University of Pennsylvania, 4.4°~ were 
diagnosed as having diabetes mellitus. Of 
these, 50‘% were obese, 56% had some de- 
gree of degenerative vascular disease, and 
25‘. had hypertension, while cataracts were 
found in 4%. 


In another out-patient study involving 
103 diabetic patients, obesity (more than 
25% overweight) was seen in 68%, major 
hypertension in 19%, peripheral vascular 
complications in 32‘, cataracts in 22%. 

In other studies, the incidence of vascular 
complications was found to be 62% of the 
total number of diabetics; of those with 
hypertension 24‘. ; of those with all types 
of infections and of those with urinary in- 
fections 15%, while 54% of the diabetics 
were found to be obese.®° In yet another 
study, cataracts were thought to occur more 
frequently among diabetics than among the 
general population.’ 


According to William’s Textbook of En- 
docrinology, the greatest incidence of dia- 
betes mellitus is in the age group between 
40 and 70. Hypertensive cardio-vascular 
disease is five times more common among 
diabetics than among the general popula- 
tion, and cataracts are seen in 0.4% of pa- 
tients with diabetes.* 


In the population area which the USPHS 
Indian hospital serves, there are two other 
local hospitals. The Comanche County Me- 
morial Hospital, a 100 bed county general 
hospital, had 11,540 admissions for all reas- 
ons in the five-year period covered by this 
study. In 68 of these a diagnoses of dia- 
betes was made, a percentage of 0.6‘. 


At the Southwestern Hospital, a private 
70-bed hospital, there were 13,337 admis- 
sions for all reasons in the same period of 
time. Of these, 178 were for diabetes, a per- 
centage of 1.3%. 


It is our intent to compare the records of 
our hospital over the same five-year period, 
with the figures found among the diabetic 
population as stated in the other studies 
cited above. 
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Procedures 


The charts of all patients with a diag- 
nosis of diabetes mellitus admitted to the 
USPHS Indian Hospital at Lawton, an 80 
bed general medical facility, between Janu 
ary 1, 1951, through December 31, 1955 
were obtained and the following dat: 
gathered on each admission: age, sex, hab 
itus, blood pressure, fasting blood sugar o1 
admission, the amount of insulin taken pe) 
day on discharge, the chief complaint of th: 
patient or the reason why he or she came t 
the hospital, and any diagnoses other thar 
diabetes noted on the patient’s discharg: 
sheet. The following data were obtained 
total admissions for all reasons over the 
period covered, total diabetic admissions, the 
total number of diabetics seen as individuals 
in the period covered, the percentage of dia- 
betic admissions, the average age per ad- 
mission, the number of admissions per pa 
tient, the ratio of males to female admis- 
sions, the incidence of obesity (as deter- 
mined by gross observation) the age of dis- 
tribution, the incidence of hypertension 
(over 150 systolic and 100 diastolic), the 
fasting blood sugar on admission, the 
amount of insulin recommended on dis- 
charge, the chief complaint or reason for 
coming to the hospital, and the diabetic 
complications noted on the patient’s dis- 
charge sheet. 


Results 

In the five-year period covered in this 
study, there was a total of 9,978 admissions 
for all reasons. Of these, 430 were for dia- 
betes mellitus, giving a rate of 4.4% as com- 
pared with 0.6‘. of all admissions at the 
Comanche County Memorial Hospital (68 
out of 11,540), and 1.3% at the other local 
hospital (178 out of 13,337). There were 
2.7 admissions per diabetic patient. There 
were 291 female admissions or 68% of the 
total which compares with the rate of 
62.4% of females in the diabetic population 
at large- Male admissions numbered 139 
or 32% of the total. 


The average age was 57.3 years with 76% 
of our patients between the ages of 50 and 
80. See Table I. 

Obesity was found in 52% of our admis- 
sions and the incidence of hypertension 
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YEAR ADM. TOTAL 


20-29 







1951 69 0-0% 0-0% 1 
1952 103 0-0% 0-0% l 
1953 108 0-0 0-0% 1 
1954 71 0-0°% 1-1% 

1955 79 0-0% 3-4% 

Total Five Year Period: 
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1951 69 34 
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INCIDENCE OF OBESITY AND HYPERTENSION 





ADM. HYPERTENSIVE 





50% 20 29% 
48% 16 15 

47% 18 17° 
50% 19 27 
77% 23 29° 
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imong our patients was of the total 


idmissions. See Table II. 






The fasting blood sugar in this series of 
patients was under 200mgm. per 100 ce. in 
214 patients or 50‘ , 200-300mgm. per 100 
ce. in 170 patients or 40%, over 300mgm. 
per 100 ce. in 24 patients or 5‘, and in 22 
patients or 5% the values were undeter- 
mined. Thus 90% 384 of these admis- 
sions had a fasting blood sugar at the time 
of admission of under 300mgm. per 100 cc. 
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Upon discharge, 73 of the patients or 
17‘~ were on no regimen of insulin therapy. 
Fifty-two percent or 224 patients were tak- 
ing between one and 39 units of insulin per 
day, and 114 or 26‘. were taking between 
10-79 units of insulin per day. Only 3% or 
14 patients were taking over 80 units of in- 
sulin daily. See Figure I. 












Among the chief complaints or reasons 
for the patients’ coming to the hospital in 


our study, diabetic regulation accounted for 






33% (143 admissions), infections for 22‘ 
(95 admissions), and actual symptoms— 





polyuria, polydipsia, and weight loss—for 


13°. (56 admissions). Other reasons (such 








accounted for 34% (147 admissions). Of 
the complications noted on the discharge 
sheets, circulatory complications accounted 


for 31% of the total (135 admissions). In- 
fections accounted for 22% (95 admis- 
sions), and renal disease for 7% of the 


complications (28 admissions). Other com- 
plications accounted for 27° of our series 





FIGURE I—INSULIN ON DISCHARGE 
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(116 admissions) such as heart disease, gas- 


trointestinal tract disease, blood disorders,, 


and joint disease. 


Conclusions 


It may be concluded that in the five-year 
period covered by this study there were ap- 
proximately four times as many admissions 
for diabetes mellitus at the USPHS Indian 
Hospital as at the other two hospitals in 
this area. The data reflect admissions only, 
not the actual number of individual dia- 
betics seen. This would be consistent with 
the figures released by the Oklahoma State 
Department of Health of age-adjusted death 
rates from diabetes among the Indian popu- 
lation as compared with rates for the white 
and Negro population.‘ 


The average age of our diabetic patients 
was approximately the same as that quoted 
for diabetics among the population at large, 
with the majority of our patients falling in- 
to the same age groups as the diabetic popu- 
lation in other studies,':? although juvenile 
diabetics were conspicuous by their absence 
in this group. There were approximately 
6% more females among our admissions 
than in other studies sited.':~ 5 


The fasting blood sugar on admission in 
87% of this group was under 300mgm. per 
100 cc. Over one-half of the patients (58% ) 
were taking between one and 39 units of in- 
sulin per day on discharge. Only 3% of the 
cases required more than 80 units of insulin 
per day. Diabetic regulation and infections 
accounted for about one-half of diabetic ad- 
missions. The incidence of obesity, hyper- 
tension, cataracts, and renal disease in this 
series was approximately the same as that 
noted in the other studies cited.+°°7° The 
incidence of circulatory disease was less.‘ 


There were more diabetic admissions at 
the USPHS Indian Hospital in the five-year 
period covered by this study than there 
were at the other two local hospitals when 
the total admission picture is surveyed. The 
peculiar economic and geographic situation 
of our patients is such that we probably ad- 
mit patients for regulation who might not 
be admitted to a private hospital. This may 
account for our increased percentage of dia- 
betic admissions. Therefore, we cannot 
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draw definite conclusions concerning th: 
actual incidence of diabetes mellitus amon; 
the Oklahoma Indian in this area as com 
pared with the incidence among non-Indians 
However the age of incidence, ratio of fe 
males to males, incidence of obesity, inci 
dence of hypertension, amount of insulin re 
quired on discharge, chief complaint, an 
diabetic complications were about the sam 
as those cited in other studies of the di: 
betic population. Similar figures involvin; 
the characteristics of diabetic admission 
to the other local hospitals are not availabl 
at this time for purposes of comparison. 


Summary 


The total number of diabetic admissions 
at the USPHS Indian hospital over a five. 
vear period from 1951 through 1955 was 
studied in regard to age, sex, weight, blood 
pressure, fasting blood sugar on admission, 
amount of insulin recommended on dis- 
charge, chief complaint, and complications 
noted on the patient’s discharge sheet. The 
percentage of diabetic admissions was com- 
pared with that of other hospitals in the 
area, and the above mentioned factors com- 
pared with similar data for the diabetic 
population in other studies. 
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Studies in Hodgkin 5 Syndrome: 


EVALUATION of ENDOCRINE FUNCTION” 


JOHN W. DeVORE, M.D. and GEORGE J. HAMWI, M.D. 


The hypothesis that Hodgkin’s syndrome 
ay be a manifestation of a constitutional 
isturbance has been discussed by Hoster 
nd Dratman' in their comprehensive re- 
iew of the possible etiologic factors pro- 
ucing the disease. No direct evidence of 
n endocrine or metabolic etiology has been 
resented. The lower incidence and more 
nronic course of Hodgkin’s disease in fe- 
ales than in males is well established. 
‘rom this various investigators have rea- 
med that the disease process may be in- 
luenced by one or more sex hormones, al- 
hough there is no report of such an ef- 
ect following the administration of hor- 
nones. Epstein’s? conclusion that the mor- 
ality in females seems to be greater when 
heir physiologic processes are most like 
hose of males has been challenged by other 
nvestigators. 


The possibility that an endocrine abnor- 
mality might be an etiologic factor has been 
suggested by experimental data on the in- 
fluence of hormones on the reticuloendo- 
thelial system, since Hodgkin’s syndrome is 
a disease involving the reticulum cells with 
an associated variable lymphoid hyper- 
plasia.' Lymphoid hyperplasia is seen in 
hyperthyroidism in humans and following 
castration and adrenalectomy in mice. In- 
creasing adreno-cortical steroids by substi- 
tution or stimulation of the adrenal glands 
produces lymphopenia. Thus thyroid, gon- 
adal, and adrenal hormones, through influ- 
ence on the reticulendothelial system, have 
been linked indirectly to Hodgkin’s disease. 
Such reasoning is invalid in the absence 
of a demonstrable direct influence of any 
of these hormones on the course of the dis- 
ease or of a deviation from the normal ac- 
tivity of the endocrine glands in patients 
having Hodgkin’s syndrome. 


Adrenocorticotropic hormone and the cor- 
tical steroids have been used in the treat- 


*This investigation was supported in part by a research 
rant number C-2604NSS from the National Cancer Institute 
of the National Institutes of Health, Public Health Service 
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ment of Hodgkin’s disease to give sympto- 
matic relief, to carry the patient through a 
period of bone marrow depression until 
other therapy could be used and to control 
secondary hemolytic anemia.’ Such therapy 
has not affected the basic disease process. 
No report of a direct effect of the thyroid 
or gonadal hormones is available. 

The present investigation was under- 
taken to determine whether any endocrine 
abnormality occurs in association with 
Hodgkin’s disease or results from the ther- 
apy used. 


Material and Methods 


Fifty-three patients having Hodgkin's 
disease were selected at random from the 
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Lyphoma Clinic at The Ohio State Univer- 


sity for investigation. The stage of develop-, 


ment of the disease in each patient was 
classified according to the following stand- 
ards: An acute case is one in which death 
occurs within one year of the onset of symp- 
toms; a subacute case, within three years; 
and a chronic case, over three years. An 
early case is one in which regional nodes 
have been found in one or two areas only, 
with no symptoms of disseminated disease. 
If there has been recurrence in one or more 
areas without symptoms of other local dis- 
ease, the case is considered to be intermedi- 
ate. When disseminated disease or toxic, 
hematologic or neurologic symptoms and 
signs develop, the patient is in the late stage 
of the disease. The terminal stage is one in 
which the patient is no longer responsive 
to therapy. 


Of the 53 patients examined, 34 were 
males and 19 were females. Of the males, 
nine subsequently proved to be subacute 
cases with three in the early and six in the 
late stages. The remaining 25 were chronic 
cases, of whom 10 were in the early, seven 
in the intermediate, and eight in the late 
stages of the disease. Of the 19 females, all 
were chronic cases, seven in the early, seven 
in the intermediate, four in the late, and one 
in the terminal stage of Hodgkin’s disease. 


At the start of the study, a detailed en- 
docrine history was obtained from each pa- 
tient. Since each was being seen at month- 
ly or shorter intervals, an endocrine his- 
tory was obtained on each visit for a period 
of at least six months. Whenever possible 
all tests were obtained on each patient. The 
tests were chosen as being the most satis- 
factory screening tests for endocrine dys- 
function available at the time of the inves- 
tigation (1949). 


The epinephrine-eosinophil test as orig- 
inally described by Thorn was thought to 
be a measure of stress and therefore an 
indication of the ability of the anterior 
pituitary to respond to such stress. A total 
eosinophil count is performed prior to in- 
jection of epinephrine or ACTH. It was 
theorized that epinephrine stimulates the 
secretion of ACTH; ACTH in turn activates 


the production of adrenal cortical steroids 
and the latter produces, in normal individ 
uals, a fall in the eosinophil count of at 
least 50°% in four hours. Since completio: 
of the investigation being reported the hy 
pothesis on which the epinephrine-adrenali 
test is based has been modified.* 


The basal metabolic rate and serum cho 
lesterol levels have been used as a measur: 
of thyroid function. Basal energy” produc 
tion in the normal individual is an indica 
tion of the level of thyroid function. In pa 
tients having Hodgkin’s disease, as in pa 
tients having other diseases, energy pro 
duction may be increased by activity of the 
disease process independent of an increas: 
in thyroid hormone. The serum cholestero 
is affected by renal disease and the acuté 
obstructive jaundice and may fluctuate as 
much as 80 mgm. percent from day to day. 
In the absence of other diseases the range 
in a patient having normal thyroid function 
is 110 to 280 mg. percent. The level varies 
inversely with that of thyroid activity. Thy- 
roid function was further evaluated by the 
history of skin texture and color; hair tex- 
ture, rate of growth and rate of loss; nail 
texture; and muscular strength and tremors. 


The Sulkowitch test is a qualitative test 
of urinary calcium excretion. As such it 
has been used as a screening test, which, if 
renal function is normal, is crudely indi- 
cative of the level of parathyroid function. 


The Robinson-Kepler-Power test is an ef- 
fective and simple test of adequate adreno- 
cortical function. In the presence of normal 
renal, cardiac and hepatic function, approxi- 
mately 90‘% of patients having proven hy- 
poadrenocorticism will have an abnormal 
response. 


The Thorn test is a measure of adequate 
adrenocortical response to injection of 
ACTH if there is a fall in eosinophils of 
50% in four hours. As excretory transfor- 
mation, products of certain adrenocortical 
steroid hormones and testicular hormones, 
the 17-ketosteroids in a 24-hour urinary 
specimen give an approximate index to 
the secretory activity of the two glands. 
Adrenomedullary hyperactivity in produc- 
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tion of epinephrine was studied by question- 
ing the*patients concerning headaches, ir- 
ritability, cardiac and gastrointestinal symp- 
toms, sweating and skin color changes. The 
endocrine history in each patient included 
effects influenced by the adrenal cortex 
such as skin texture, acne, pigmentation, 
muscle strength and muscle cramps. 


The glucose tolerance test is primarily a 
measure of pancreatic function. Because of 
the necessity of preserving veins in some pa- 
tients for nitrogen mustard and other in- 
travenous therapy, an oral glucose test and 
microanalysis of the glucose content of the 
capillary blood was used. When possible, 
an intravenous glucose tolerance curve was 
performed on any patient with an equivical 
response to oral glucose. 


The gonadal function in males was studied 
by determination of the 24-hour urinary 
excretion of 17-ketosteroids as previously 
discussed, since in the adult male the testes 
are responsible for about one-fourth of the 
total 17-ketosteroid excretion. Sperm counts 
were obtained to determine testicular func- 
tion. Basal body temperatures were plotted 
by the females to determine when ovulation 
occurred. The patients were questioned con- 
cerning libido and frequency of coitus. Fe- 
males were asked also to give their men- 
strual history and the presence of breast 
changes or premenstrual tension. 


Results 


Repeated reviews of the endocrine his- 
tory with each patient recorded over pe- 
riods of six to twelve months revealed no 
consistent symptoms of endocrine dysfunc- 
tion. During periods of activity of Hodg- 
kin’s disease occasional patients developed 
dryness of the skin, nervousness and in- 
somnia which responded to nitrogen mus- 
tard or x-ray therapy and were not accom- 
panied by other symptoms or signs of en- 
docrine dysfunction. Two patients were re- 
ceiving treatment for hypothyroidism, one 
of whom had been treated for many years 
prior to developing Hodgkin’s disease, and 
one had developed a deficiency following 
x-ray therapy over cervical nodes. Follow- 
ing completion of the study one patient de- 
veloped classical signs and symptoms of 
hyperthyroidism which responded to treat- 
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ment with radioactive iodine. All three 
were females. Loss of libido during periods 
of disease activity was proportional to the 
degree of resulting debility. It occurred but 
was transient following nitrogen mustard 
or x-ray therapy, with recovery of normal 
libido within four to eight weeks. 


Cholesterol] determinations were obtained 
on all patients, with determinations before 
and after nitrogen mustard therapy on two 
patients. In those two patients, although 
the change in the total cholesterol was with- 
in limits of error and normal variation the 
percent of esters decreased from 74% to 
64.3% in one, and from 74.7% to 44.3% in 
the other. No reports of similar changes 
are found in the literature. 


The basal metabolic rate was obtained in 
50 patients. Twelve patients had a BMR 
greater than plus 10, of whom two were 
children, two were uncooperative during the 
examination, and eight had symptoms and 
signs of disease activity. Repeat determina- 
tion on three patients after nitrogen mus- 
tard therapy showed a decrease from a pre- 
therapy level from plus 30 to minus 18, 
from plus 10 to minus 40 and from plus 19 
to plus three respectively. The first and 
third of these patients were those whose 
cholesterol esters had decreased following 
nitrogen mustard therapy. 


Glucose tolerance tests were obtained on 
50 patients, of whom six had abnormal 
curves with oral glucose. When retested 
using intravenous glucose, three of the six 
had normal curves. Two patients had slight- 
ly prolonged hyperglycemia. One patient 
with advanced metastatic liver involvement 
had a prolonged hyperglycemia. 


Twenty-four hour 17-ketosteroid excre- 
tion studies were obtained in 43 patients 
with no significant deviation from normal 
in any patients. Robinson-Kepler-Power 
water excretion tests were obtained on 44 
patients. Three patients had no hourly spe- 
cimen greater in volume than the night spe- 
cimen. Two of these patients had metas- 
tatic liver disease. The third was uncooper- 
ative, and the accuracy of the collection of 
specimens is questionable. 


Thorn tests using adrenalin were obtained 
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on 48 patients. Eosinophil counts were too 
low to give accurate results on two patients. 
Only five patients failed to show a definite 
response to adrenalin. Of these five, three 
had ACTH tests with normal response. 
Since completion of the original investiga- 
tion ACTH tests have been done on over 30 
unselected cases having Hodgkin’s disease 
with a uniformly normal response. 

Sperm counts were obtained on 19 pa- 
tients, of whom one had a count of one 
million and eight a count of zero. All nine 
of the latter had received x-ray therapy 
over the inguinal region, and only one, 
whose therapy was recent, is known to have 
had a return to normal in the sperm count. 
Basal body temperature charts were re- 
corded by 16 patients and were normal in 
eight. Two patients had fever so that the 
charts could not be interpreted. Charts con- 
firmed the absence of ovulation in two pre- 
pubertal, two post-menopausal, and one 
post-irradiation, and one surgical meno- 
pausal patients. 

The Sulkowitch test was performed on 
the urine of 36 patients, of whom one had 
a negative and one a plus four test reported. 
Those patients were found to have normal 
values for serum calcium, phosphorus and 
alkaline phosphatase. 





Summery and Conclusions 


An evaluation of endocrine functions in 
a group of 53 patients having Hodgkin’s dis- 
ease, 34 males, and 19 females, is reported. 
Although there have been many refinements 
in technique for evaluating hormone activity 
since the completion of this investigation, 
the techniques utilized should be adequate 
as screening procedures. 


No gross abnormality of pituitary, thy- 
roid, pancreatic, or gonadal! function re- 
sults directly from Hodgkin’s disease. 
Spermatogenesis, ovulation or thyroid func- 
tion may be depressed by x-ray therapy 
given to adjacent areas involved with Hodg- 
kin’s disease. 
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ACQUAINTANCE, n. A person whom we know well enough to borrow from, but 
not well enough to lend to. A degree of friendship called slight when its object is 


poor or obscure, and intimate when he is rich or famous. 


From the Devil’s Dictionary by Ambrose 


Bierce — Sagamore Press, Inc. 
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COBALT 60 THERAPY 


DAVID LOWRY, M.D., JOHN R. DANSTROM, M.D., HAVEN MANKIN, M.D. 


Cobalt 60 therapy is essentially a form 
of supervoltage radiation and is for prac- 
tical purposes identical with 2-3 million volt 
X-ray generators. 


Cobalt 60 has been in use only since 1951 
but supervoltage therapy has been studied 
in isolated centers for over 20 years. 


The following is a brief review of the 
physical advantages of cobalt and super- 
voltage therapy: 


First: The severe skin reaction which 
is inevitable with high doses of conven- 
tial 200 KV therapy can be avoided. 


Second: The energy of the radiation 
beam is not scattered outside of the 
treated area—making less radiation to 
the surrounding tissue and the rest of 
the body. The systemic effect is there- 
fore less, with less radiation sickness 
and less effect on the blood count. 


Third: A greater percentage of the 
energy reaches the deep tissues making 
a larger depth dose possible. 


Fourth: There is less absorption by 
bone and cartilage. Therefore the dan- 
ger of cartilage and bone necrosis is 
greatly decreased. 


All of these physical properties are ad- 
ditive for the patient’s benefit in that larger 
tumor doses can be delivered with minimal 
effect on the skin, less systemic effect, and 
better tolerance in the deep tissues sur- 
rounding the tumor. 


The basic rationale of radiation therapy 
is that most cancer cells are abnormal cells 
and are more sensitive to radiation than the 
surrounding normal tissue. Tumor cells 
themselves are not affected differently by 
cobalt therapy but the fortunate combina- 
tion of physical factors allows larger doses 
to be given. 


The problems of radiotherapy are very 
similar to the problems of surgery. The 
surgical attack is limited by the surround- 
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ing vital structures which cannot be re- 
moved. The radiation attack is limited by 
irreversible changes in the same structures. 
Healing must occur from the surrounding 
normal tissue whether the entire block of 
cancer tissue is remoyead or whether it is 
sterilized by radiotherapy. The relative ab- 
sence of scattering is an important key to 
the tolerance of larger doses given by super- 
voltage because the all important surround- 
ing tissue is spared. 


There are now approximately 170 cobalt 
machines in use in the United States and 
Canada. Continual appraisal has begun to 
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show which tumors respond best to cobalt 
therapy. 


First: Tumors of the Head and Neck 


(1) Large tumors of the anterior oral 
cavity are rarely curable but the chance of 
cure is improved with cobalt therapy and 
palliation is accomplished with less mor- 
bidity. Small lesions in the anterior oral 
cavity can be easily treated with radium or 
intracavity X-ray therapy. 


(2) Cobalt therapy offers a much bet- 
ter chance of cure of tumors of the posterior 
oral cavity, and oropharynx. Even cases 
with invasion of the mandible or with me- 
tastatic nodes can at times be controlled. 


(3) Epidermoid carcinoma of the para- 
nasal sinuses is rarely curable but combined 
with surgical treatment cobalt therapy gives 
a better chance of control. 


(4) Carcinoma of the parotid gland is 
better controlled and has a better chance of 
cure with cobalt therapy if operation is re- 
fused or impossible. 


(5) Cervical node metastases and re 
current carcinoma after operation are more 
frequently curable and often with very little 
discomfort to the patient. 


(6) Surgical operation is unquestionably 
the treatment of choice in thyroid malig- 
nancy but small post-operative recurrence 
can at times be effectively controlled. 


(7) Early intrinsic carcinoma of the 
larynx can be effectively treated with con- 
vential radiotherapy but cobalt therapy of- 
fers the same control with less discomfort 
and often with practically no skin reaction. 


Lesions which can be classified Stage II 
or later, have total laryngectomy as the only 
alternative and there is some _ indication 
that supervoltage therapy may be the treat- 
ment of choice in these later cases. There 
is much less danger of necrosis cartilage. 


Tumors of the Thorax 


(8) Inoperable carcinoma of the lung 
can be given palliation with less discomfort 
and less side effect. The low cure rate has 
not changed because this is almost always 
a wide spread disease when first diagnosed. 
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There 


is considerable controversy 
over the value of supervoltage therapy in 


(9) 


carcinoma of the esophagus. Early metas- 
tasis is the rule but at least the preliminary 
statistics on the treatment of smaller lesions 
has been encouraging. 


Tumors of the Pelvis 


(10) True Stage I and early Stage I] 
carcinomas of the cervix should be cured 
with local radium or transvaginal X-ray 
therapy alone. We combine this treatment 
with external cobalt therapy to the para- 
metrial areas and are able to deliver ade- 
quate dosage with very little discomfort. 
Frequently there is no visible skin reaction. 
Late Stage II, III and IV cervical lesions 
can be treated more easily with cobalt ther- 
apy and there are indications that the cure 
rate will be improved in the later tumors. 


(11) Cobalt therapy shows indications 
of being the treatment of choice in carci- 
noma of the female urethra. All stages of 
disease show improved results in cure and 
palliation. 


(i2) Post operative cobalt therapy may 
be effectively used in adenocarcinoma of the 
body of the uterus and offers the patient 
very adequate radiation with minimal dis- 
comfort and side effect. 


(13) The same advantage is seen in post- 
operative treatment of ovarian carcinoma 
and is reflected in improved palliation. 


(14) Localized carcinoma of the urinary 
bladder responds best to surgical resection 
and cobalt offers an easier method of post 
operative radiation to the early cases. Tu- 
mors too extensive for local resection have 
shown excellent results with cobalt therapy 
with improved cure rates and much im- 
proved palliation. 


Miscellaneous Tumors 


(15) Seminoma and lymphoma can be ef- 
fectively treated with conventional therapy, 
but the deeper structures such as medias- 
tinal and periaortic nodes can be more easily 
treated with cobalt. The more resistant 
lymphatic and testicular tumors such as em- 
bryoma have more to gain from cobalt be- 
cause higher tumor doses are necessary. 

(16) 


Bone tumors are largely resistant 
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to radiotherapy but when radiation is indi- 
eated cobalt has the advantage of minimal 
skin reaction and discomfort. 


(17) Bone metastases from radio sen- 
sitive tumors respond well to conventional 
radiation. Occasionally cobalt therapy is use- 
ful because of its skin sparing effect. 


(18) Inoperable breast carcinoma can 
isually be given excellent palliation with 
‘obalt therapy with relatively little discom- 
fort and skin reaction. We have used cobalt 
therapy routinely on our post operative 
breast cases and are able to deliver adequate 
tumor doses to the internal mammary, supra 
clavicular, and axillary nodes with practi- 
cally no skin reaction and relatively little 
side effect. 


(19) Inoperable adenocarcinoma of the 
rectum or localized recurrence after opera- 
tion can at times be given good palliation 
and effective control with cobalt therapy. 


When malignancy is too extensive for ra- 
diation to effect the course of the disease, 
cobalt may still be useful for relief of some 
local symptoms. This subjective palliation 
cannot be demonstrated statistically but 
nevertheless contributes a great deal to the 
welfare of the incurable patient. 


Many of our cases have been far advanced 
and hopeless. Over all results in these cases 
are discouraging and yet an occasional pa- 
tient has surprised us with very gratifying 
palliation and additional months or even 
years of reasonable comfort and useful life. 


Our experience with cobalt therapy has 
closely paralleled that of others. Our ma- 
chine was installed in March of 1956 and 
the first patient started therapy on March 
13, 1956. Obviously it is too early for even 
a preliminary statistical evaluation, but our 
initial observations have been so favorable 
that we continue to be very enthusiastic. 


We think this is a real advancement in 
the management of cancer and that statis- 
tical results cannot help but be improved. 
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LEPTOSPIRA POMONA 


JOHN M. HALE, Ph.D., and CHARLES W. CATHEY, M.D. 


Leptospirosis, primarily a disease of low- 
er animals,':’ is being diagnosed with in- 
creasing frequency in man.’ Although the 
etiologic agents of leptospirosis, when 
viewed under a darkfield microscope, cannot 
be differentiated from the leptospira caus- 
ing classical Weil’s disease, the symptoma- 
tology of the disease differs markedly from 
the symptomatology of Classical Weil’s dis- 
ease in most patients.*° Because of this 


there are probably numerous incidences of 


the disease that go undiagnosed or carry 
the diagnosis of “fever of undetermined 
origin.” 


Culturally all of the pathogenic species of 
leptospira are similar, however they vary 
widely as to primary host, antigenic make 
up, and the severity of the disease produced 
in man. In the world wide survey of lepto- 
spira species approximately 32 species are 
known to exist among a wide range of both 
domestic and wild animals.° In the United 
States at least four species are known to be 
indigenous to cattle, dogs, swine and several 
species of rodent. Several other species are 
suspected, but have never been isolated.’ 


In man, less than 10 per cent of the pa- 
tients with leptospirosis, other than classical 
Weil’s disease, are jaundiced. The symp- 
toms vary from a mild malaise to fever, gen- 
eralized weakness, gastro-intestinal disturb- 
ances and an “aseptic meningitis” of vary- 
ing severity. The majority of the patients 
give histories of a more or less close associa- 
tion with domestic animals, particularly cat- 
tle, dogs, or swine. 
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From the Departments of Microbiology and Medi- 
cine, University of Oklahoma and the Department of 
Medicine, Wesley Hospital. 


Diagnosis depends upon one of three lab- 
oratory procedures.®* Early in the disease 
leptospira appear in the urine. These can be 
found by examining the urine under a dark- 
field microscope. As the disease pro- 
gresses, however, the numbers of leptospira 
in the urine decrease and the opportunity of 
making a direct diagnosis from the urine 
specimen is lost. Throughout the disease, 
leptospira appear in the circulating blood. 
The numbers are not great, hence a dark- 
field examination of blood is of very little 
value. However both blood and urine can 
be cultured for leptospira until late in the 
course of a patient’s disease. This is a rela- 
tively valuable diagnostic tool since lepto- 
spira cultures can be reported as either posi- 
tive or negative for leptospira within five to 
seven days. Late in the disease circulating 
antibodies appear. The detection of the an- 
tibodies demands the services of a _ well 
equipped laboratory. However, when sera 
are submitted both from the acute and con- 
valescent periods of the disease a diagnosis 
in retrospect can be made. Since these sera 
must be shipped through the State Public 
Health Laboratories to the Communicable 
Disease Center in Chamblee, Georgia, the 
final diagnosis is delayed. The great ma- 
jority of diagnoses are arrived at in retro- 
spect, since they result from serologic tests 
done on acute and convalescent serums col- 
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lected from patients with undiagnosed dis- 
ease. 


During the past year in an attempt to de- 
velop a cultural procedure that could be 
laced in the hands of the personnel of a 
nodern clinical laboratory, approximately 
)0 patients entering Oklahoma City hospitals 
with diagnosed fever were cultured for lep- 
ospirosis. Since other laboratory proced- 
ires and findings led te’ an eventual diag- 
iosis of infectious hepatitis in more than 
ialf of the patients cultured, the number of 
50 has very little statistical significance. In 
iddition to this, the urine of only two in- 
lividuals was cultured, blood cultures only 
ing done on the remaining patients. From 
yne patient, the clinical record of whom fol- 
ows, leptospira was isolated from a speci- 
nen of mid-stream urine. This was identi- 
ied as Leptospira pomona by the communi- 
able Disease Center, Chamblee, Georgia. 
This is the first time L. pomona has been 
solated from a human case of leptospirosis 
n the United States, although numerous 
ases of L. pomona leptospirosis have been 
liagnosed serologically.* 


Case Report 


“A 17-year old oil field worker was ad- 
mitted to Wesley Hospital on August 5, 
1957, with the chief complaints of fever and 
headache of five days duration. 


On July 17, 1957, he waded into a farm 
pond to chase out a sick cow that had been 
in the pond approximately eight hours. He 
first noted anorexia and malaise on July 24, 
1957, which persisted until July 31, 1957, 
when he began to note pain in the low back 
area and the legs. He also noted fever and 
severe throbbing, intermittent frontal head- 
aches. On August 1, 1957, he began to have 
nausea and vomiting, and a mild, non-pro- 
ductive cough. These symptoms persisted 
and gradually became more severe and the 
patient was admitted to the hospital for 
management, after receiving one injection 
of Penicillin a few hours prior to his ad- 
mission. He denied hematuria, melena, hem- 
atemesis, or blood transfusions. 


Physical examination showed ‘an acutely 
ill male. The temperature was 103°F., the 
pulse 98, and the blood pressure 110/70. He 
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was slightly dehydrated, and there was mod- 
erate suffusion of the conjunctiva. There 
was moderate stiffness of the neck and 
equivocal Kernig and Brudzinski signs. The 
heart and lungs were clear to auscultation 
and percussion. The liver and spleen were 
not palpated. There was bilateral CVA ten- 
derness and diffuse muscle tenderness. A 
diffuse macular rash was present over the 
lower extremities. 


Examination of the blood showed a white- 
cell count of 17,750 with 65 filamented neu- 


trophils, 23 non-filamented neutrophils; 
eight lymphocytes and four monocytes. The 
hemoglobin was 14.4 grams per 100 c.c., 
and the hematocrit 49 per cent. Urinalysis 
revealed specific gravity of 1.020, albumin 
two plus (50 mgs. per cent), 3-5 white blood 
cells per high power field, 10-12 red blood 
cells per high power field, and rare red 
blood cell casts. The serum bilirubin was one 
mg. per cent and blood urea nitrogen 19.2 
mgs. per cent. The heterophile agglutination 
was positive 1:28 dilutions and the tyhoid O 
and H were positive 1:40 dilutions. Initial 
lumbar puncture on August 5, 1957, showed 
23 mgs. per cent protein and no cells. Re- 
peat lumbar puncture on August 10, 1957, 
showed 48 mgs. per cent protein, sugar 
greater than 50 mgs. per cent, 970 white 
blood cells with 45 per cent polys and 55 
per cent lymphocytes, and 600 red blood 
cells. The Cephalin flocculation was nega- 
tive. The ASO titer was 100 Todd units and 
C-Reactive Protein two plus. The stool was 
positive for occult blood. The throat culture 
revealed alpha and beta hemolytic strepto- 
cocci. Routine blood cultures, urine culture 
and spinal fluid cultures showed no growth. 
Special blood cultures and serum were ob- 
tained for leptospirosis. A mid-stream urine 
specimen was obtained under sterile condi- 
tions on August 6, 1957, and was positive 
for Leptospira pomona. The chest x-ray 
was interpreted as normal. Complement 
fixation tests with lymphocytic choriomen- 
ingitis, Eastern Equine Encephalomyelitis, 
Western Equine Encephalomyelitis, St. Louis 
Encephalitis and mumps antigens were 
negative. Complement fixation tests on Au- 
gust 14, 1957 for Leptospira icterohaemor- 
rhagiae, Leptospira canicola, and Leptospira 
pomona were negative. Repeat complement 
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fixation tests on August 20, 1957, showed 
positive results of 1:32 for all three varie- 
ties. On September 12, 1957, the compli- 
ment fixation tests revealed 1:16 for Lepto- 
spira icterohaemorrhagiae, 1:16 for Lepto- 
spira canicola, and 1:32 for Leptospira po- 
mona. 


The temperature remained elevated, rang- 
ing from 103°F. to 100°F. through the sixth 
day of hospitalization, and thereafter it was 
normal. His therapy was supportive dur- 
ing his hospitalization until the day of dis- 
charge, when he was given 1.2 million units 
of Bicillin because of a throat culture 
showing beta hemolytic streptococci. The 
patient was discharged August 15, 1957, 
asymptomatic.” 


Although the culturing of blood and urine for 
leptospires is not a truly routine procedure at the 
present time, and is being used for investigative 
purposes, the senior writer is anxious to culture as 
many patients with FUO as possible throughout 
Oklahoma. Any physician in the state desiring to 
have culture studies done on patients who might be 
suspected of having leptospirosis can telephone (RE 
6-1511 Ext. 326) or write Doctor John M. Hale, Pro- 
fessor of Microbiology, The University of Oklahoma 
School of Medicine, 800 NE 13th Street, Oklahoma 
City 4, Oklahoma. Culture material along with full 
directions for taking the specimen and the inocu- 
lation of the media will be forwarded. The inocu- 
lated media must be returned to him for incubation 
and darkfield studies. 
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William R. Richardson, M.D., 
Joins Department of Surgery 


William R. Richardson, M.D., Professor 
of Pediatric Surgery, Department of Sur- 
gery assumed his duties at the Medical Cen- 
ter on April 1, 1958. 


Dr. Richardson received his A.B. degree 
in Chemistry from the University of North 
Carolina in 1941 and his M.D. from Har- 
vard Medical School in 1944. He remained 
in Boston for an internship at Massachus- 
etts General Hospital and residencies in Sur- 
gery at this hospital and Children’s Hos- 
pital. He has served as Instructor of An- 
atomy at the Medical College of Alabama, 
as a Teaching Fellow at Harvard Medical 
School, a Teaching Fellow at the State Uni- 
versity of New York, Downstate Medical 
Center, Brooklyn, New York, and prior to 
arriving in Oklahoma was Associate Profes- 
sor of Surgery at the latter institution. 
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Ancillary Services at the Medical Center 


In addition to the School of Medicine and 
the Graduate College, the Medical Center 
ilso incorporates six schools in ancillary 
nedical sciences. A brief description of each 
school is found below. 


School of Social Work. The School of 
Social Work offers a two year graduate 
ourse leading to a Master of Social Work 
legree. The purpose of this school is to train 
social workers for employment in a social 
iency on a special service department in 
1 hospital or clinic. The program construc- 
ion covers four broad areas. 1) Human 
rrowth and behavior; 2) Social services; 3) 
Social work methods and 4) Clinical prac- 
ice. 


School of Medical Technology. In order 
to gain admittance to the School of Medical 
Technology a student must have success- 
fully completed a three year pre-clinical 
course at an approved college. The training 
at the Medical Center consists of a twelve- 
month training period during which the stu- 
dent intern works in the clinical laboratories 
under the direction of a clinical instructor 
who is a medical technologist. Upon com- 
pletion of the twelve months of internship, 
the student must successfully complete an 
examination by the Registry of Medical 
Technologists. After successful completion 
of the examination, the student then be- 
comes a registered medical technologist. 

School of Physical Therapy. This pro- 
gram offers a four-year course of study 
leading to the B.S. degree in Physical Ther- 
apy. The first two years of study may be 
completed at another institution, but the 
Junior and Senior years must be completed 
at the University of Oklahoma. The first 
three years are concerned with study in the 
biological, physical and social sciences, which 
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provide a background for the fourth or pro- 
fessional year, which is concerned with 
training pertinent to Physical Therapy. 


School of X-Ray Technology. The course 
in X-Ray Technology encompasses two years 
of approximately 4,000 hours devoted to 
practical application, lectures and demon- 
strations. These courses are designed to 
acquaint the student with physics, elec- 
tricity, and methods of exposure involved in 
obtaining x-ray film of diagnostic quality. 
Additional instruction includes techniques 
of x-ray therapy and patient hazard. Fol- 
lowing a formal training period it is neces- 
sary for the individual to pass an examina- 
tion given by the American Registry of 
X-Ray Technicians. 


Dietetic Internship. The Dietetic Intern- 
ship encompasses a period of twelve months. 
Entrance requirements for a Dietetic Intern- 
ship consist of a Bachelors or an advanced 
degree from an accredited college. Formal 
class instruction is given in both thera- 
peutics and in administrative aspects of 
dietetics. Also, emphasis is placed on pur- 
chasing methods, ordering foods, food costs, 
care and storage of food, and preparation 
and service to patients and personnel. Five 
hours of graduate credit are given by the 
University of Oklahoma for the diet therapy 
and medical lectures. 


School of Nursing. The School of Nurs- 
ing offers two programs. The first of which 
is a three year program leading to a certifi- 
cate as a graduate nurse. A second program 
consists of training towards a baccalaureate 
degree in nursing. This is a new program 
initiated in 1957. The purpose of the pro- 
gram is to allow graduate nurses to obtain 
a more advanced degree of education in their 
profession. 





ABSTRACTS 


Medical and Surgical Complications 
Associated with Severe Poliomyelitis 


HARRIS, D. RILEY, JR.,* and RANDOLPH BAT- 
SON.** 


J. Chronic Diseases 7: 385, May 1958 


Patients with severe paralysis following _polio- 
myelitis are predisposed to life endangering compli- 
cations both in the acute and chronic stage of the 
disease. Pulmonary complications, chiefly respiratory 
infections and atelectasis, are the most common and 
potentially serious of these complications in patients 
with respiratory failure. Urinary tract complications, 
although they may not be an early or sudden threat 
to life as is the case with respiratory complications, 
are none the less as important. Pyelonephritis and 
urolithiasis are the chief problems in this area. The 
pathogenesis, diagnosis, prevention, and management 
are discussed. Other complications which are dis- 
cussed are those of the cardiovascular system, par- 
ticularly hypertension and cardiopulmonary failure 
secondary to kyphoscoliosis, nutritional and metabolic 
disturbances, and gastrointestinal complications not- 
ably hemorrhage and perforation. In addition the 
problems of decreased pulmonary compliance, psychi- 
atric and socioeconomic problems, anesthesia and 
surgery in patients with respiratory failure and the 
management of pregnancy complicating poliomyelitis 
are reviewed. The principles of management of these 
problems can be transferred to many other handi- 
capping illnesses. 

*Professor of Pediatrics, University of Oklahoma School of 


Medicine (Former address: Department of Pediatrics, Vander- 
bilt University School of Medicine) 


**Associate Professor of Pediatrics, Vanderbilt University 
Schooi of Medicine, Nashville, Tennessee 


What Physicians Should 
Know About Respirators 


HERBERT KENT.’ 


Journal of the Southern Medical Association, 50: 1497- 
1503, December 1957 


This is a comparative study of ‘“‘tank-type’’ and 
“portable’’ respirators commonly employed in the 
management of respiratory cases. Design features, 
operation, advantages and disadvantages are given 
so that the physician will be better prepared to select 
the appropriate apparatus for his patient requiring 
such therapy. In addition, important common aspects 
in the operation of these respirators are discussed. 


*Associate Professor, Department of Physical Medicine 


Pressure-Fiow Relationships in the 
Dog Lung During Acute, Subtotal 
Pulmonary Vascular Occlusion 


MICHAEL T. LATEGOLA.* 
Amer. Jour. Physiol. Vol. 192: 613, 1958 


The relationship of pulmonary artery pressure to 
pulmonary blood flow was studied in the dog by 
means of occlusive shifting of blood flow within the 
pulmonary vascular bed. All experiments were per- 
formed using the closed-chest preparation. The range 
of blood flow increase studied was 25-388 per cent. A 
graphical plot of the percentage change in blood flow 
versus the percentage change in mean pulmonary 
artery pressure is presented. A visually estimated 
curve of this latter data is presented, discussed and 
compared to four other curves from previous pul- 
monary vascular studies. A comparison of these 
curves suggests that the relative maximum capacity 
of the pulmonary vascular bed of man and dog are 
similar. These curves plus certain assumptions allow 
the speculative delineation of a graphical area rep- 
resenting the ‘‘active’’ vasomotor component of ex- 
ercise at different levels of pulmonary blood flow 
increase. 


*Assistant Professor of Physiology 


Liver Counting of Cobalt-60 Labeled 
Vitamin B-12 in the Diagnosis of 
Pernicious Anemia 


P. C. JOHNSON,* R. M. BIRD,** and C. W. SMITH, 
JR.*** 


So. Med. J., 51: 417-420, 1958 


The article deals with a method which has been 
developed for the more accurate measurement of the 
absorption of Vitamin B-12 labeled with radioactive 
Cobalt-60 by the use of a large size plastic scintillator 
counter. In this way an accurate approximation of 
the liver uptake of the absorbed vitamin is available 
Liver counting has many advantages over other 
methods of estimating Vitamin B-12 absorption. The 
usefulness of this method in establishing a diagnosis 
of pernicious anemia in a patient who has previously 
received stable Vitamin B-12 is discussed. The method 
is also ugeful in separating pernicious anemia from 
other macrocytic anemias due to malabsorption from 
the small intestine. 


*Chief, Radioisotope Service, V.A. Hospital, Assistant Pro- 
fessor of Medicine 


**Associate Professor of Medicine 


***NIH Trainee 
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The Effect of Estrogen, Androgen, and 
Thyroid in Degenerative Joint Disease 


\. A. HELLBAUM,* W. K. ISHMAEL,** M. L. 
)UFFY*** and R. W. PAYNE.**** 


Gerontology Vol. 13, No. 2, April 1958 


The response of 431 patients with degenerative joint 
lisease to anabolic hormones is presented. Approxi- 
nately one-third of these were studied by a ‘“‘double 
jlind’’ technique and included comparisons of a 
jlacebo with preparations containing combinations of 
strogen and androgen with and without thyroid. 
‘he results of the ‘‘double blind’’ study were similar 
o those obtained with known preparations. One 
undred and eighty-two patients who received an es- 
‘ogen-androgen combination (68 per cent) were im- 
roved. One hundred and seventy-six patients re- 
eived an estrogen-androgen with thyroid combination 
nd 143 (81.3 per cent) were benefited. Forty-seven 
atients were treated with placebo alone and 13 (27.6 
er cent) evidenced some degree of improvement. 
Professor of Pharmacology 

*Assistant Professor of Medicine 

**Instructor in Medicine. 


***Associate Professor of Pharmacology and Instructor in 
ledicine 


The Identification of L-Kynurenine as the 
Cause of Fluorescence of the Hair 
Of the Laboratory Rat 


GERBERT REBELL,* JOHN H. LAMB,** ALBOG- 
HASSEM MAHVI,*** and H. RONALD LEE.*** 


J. Investigative Dermatology, 29: 471-477, 1957 


Following the observation that the hair of the lab- 
oratory rat fluoresces brightly under ultraviolet light 
the paper reports the identification of L-kynurenine 
as the substance responsible for this fluorescence. The 
identification is made on the basis of the chromato- 
graphic properties, ultraviolet absorption spectrum, 
and bacterial degradation of the purified extract of 
rat hair. 


The unique presence of large amounts of this im- 
portant intermediate in the degradative metabolism of 
tryptophane was not previously suspected 


*Research Associate, Department of Dermatology and Syphil- 
ology 

**Professor and Chairman, Department of Dermatology and 
Syphilology 

***Research Assistant Department of Dermatology and 
Syphilology 

****Research Assistant Department of Dermatology and 
Syphilology 


RESEARCH FOUNDATION 


Section Editor—LEONARD P. ELIEL, M.D. (Director of Research) 


Serum Lipids and Lipoproteins 


The principal suspect in a search for 
causative factors in coronary atherosclerosis 
has been the dietary fat. Considerable at- 
tention has been directed towards the 
amount of fat in the diet and its nature, 
that is, whether it is saturated (as in animal 
fats) or unsaturated (as in many vegetable 
fats). Generally ignored has been the fact 
that societies with high standards of living, 
and high coronary death rates, not only in- 
gest large quantities of fat but also select 
diets rich in protein. Also ignored has been 
the mechanism of transport of fat in the 
blood. Fat molecules are rendered soluble 
in plasma by a coating of protein, whence 
the term lipoprotein. That dietary protein 
may actually play a key role in determining 
the amount and distribution of blood fats, 
and their response to steroids, has now been 
demonstrated by Dr. Robert H. Furman, 
Head of the Cardiovascular Section, and his 
collaborators, in a paper presented before 
the joint session of the American Federation 
for Clinical Research and the American So- 
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ciety for Clinical Investigation in Atlantic 
City, N. J. on May 4, 1958. The abstract of 
this paper follows: 


Isocaloric Substitution of Carbohydrate 
for Dietary Protein; Effects on Serum 
Lipids and Lipoproteins and the Re- 
sponse to Androgen Administration. 


By Robert H. Furman, R. Palmer Howard 
and Leonard N. Norcia, Cardiovascular and 
Endocrinology and Metabolism Sections, 
Oklahoma Medical Research Foundation and 
the Departments of Medicine and Biochem- 
istry, University of Oklahoma Medical Cen- 
ter (Aided by grants from the National 
Heart Institute and the Oklahoma State 
Heart Association). 


Epidemiologic surveys suggest an associ- 
ation between low serum cholesterol levels 
and a reduced mortality from atherosclerotic 
heart disease which is popularly attributed 
to a chronically reduced intake of fat. Be- 
cause low fat diets are usually low in pro- 
tein as well, this study was undertaken to 
determine the effect of protein deprivation 
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on serum lipids and lipoproteins. 


Since androgen administration depresses 
the ratio and high density/low density lipo- 
proteins, a phenomenon of possible relevance 
to the proclivity of the male to coronary 
arteriosclerosis, the effects of methyltestos- 
terone administration in the absence of di- 
etary protein were also studied. 


A “complete formula” containing corn oil 
(40°. of calories), skim milk protein (14% 
of calories) and glucose was employed under 
metabolic balance study conditions. Serum 
lipoproteins were separated by differential 
ultracentrifugation and analyzed for choles- 
terol and phospholipid. 


Summary of results: 


Feeding the “complete formula” resulted 
in reduction in serum cholesterol and phos- 
pholipid to values approximately 75 per cent 
of those observed during the conventional 
diet. This reduction is attributable to the 
regulated intake of an unsaturated fat. 


The isocaloric substitution of glucose for 
protein resulted in further reduction in se- 
rum lipids to values approximately 50 per 
cent of those observed during the conven- 
tional diet. 


The reduction in serum lipids noted when 
dietary protein was withdrawn is attribut- 
able in most subjects to disproportionate 
reduction in beta lipoprotein lipid content. 


In the absence of dietary protein, methyl- 
testosterone administration: (a) leads to 
further reduction in serum lipids to levels 
25-40 per cent of those characterizing the 
conventional diet period, (b) does not cause 
the anticipated fall in alpha/beta lipopro- 
tein ratios, (c) does not result in creatinuria. 


Conclusions: Dietary protein is an im- 
portant determinant of serum lipid levels. 
In the absence of dietary protein, methy]- 
testosterone administration does not result 
in reduction in alpha/beta lipoprotein ra- 
tios or in creatinuria. 


Vitamin E 


The exact function of vitamin E in human 
nutrition is not known. Its use has been 
advocated for the treatment of sterility, gray 
hair, and muscular dystrophies, needless to 
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say with unconvincing results. Dr. Paul B. 
McCay, of the Biochemistry Section has 
demonstrated recently that vitamin E in the 
diet is required for the synthesis of vitamin 
C (ascorbic acid) by the liver of the rat 
The assignment of this new function to 
vitamin E was reported to the American 
Society of Biological Chemists of the Fed- 
eration of American Societies for Experi- 
mental Biology in Philadelphia on April 15 
1958. The abstract of this paper which ap- 
pears in the current Federation Proceed- 
ings (vol. 17, page 271, 1958) is as follows: 


Mn++ Requirements for Synthesis in 
Vitro of Ascorbic Acid by Liver Extracts 
From Vitamin E-Deficient Rats—Paul 
B. McCay, Mary P. Carpenter and Ran- 
wel Caputto. 


Rats were fed from four to 16 days a diet 
composed of casein, corn starch, lard, the 
salt mixture of Hubbell and Mendel 351 and 
required vitamins excepting vitamin E. Con- 
trols received the same diet and with a-to- 
cophery! acetate added. Liver extracts were 
prepared from these animals and incubated 
with a system including ATP, DPN, nico- 
tinamide and glucuronic acid by phosphate 
buffer, pH 7.6. Ascorbic acid production 
was measured by dinitrophenylhydrazine 
method or occasionally by dichlorophenolin- 
dophenol method. Extracts from the vita- 
min-deficient rats produced only 10-30 per 
cent of the ascorbic acid formed by extracts 
from vitamin E-supplemented rats. Sub- 
stitution of ATP by TPN or a mixture of 
ATP and TPN did not alter the difference 
between the two groups. Addition of 4 x 
10° M MgSO, had no effect on ascorbic acid 
production by extracts of vitamin E-suffi- 
cient rats but produced slight inhibition of 
synthesis with extracts from E-deficient 
animals. Addition of 2 x 10° M MnS0O, pro- 
duced inhibition or no changes with extracts 
from the control group, but activated ascor- 
bic acid synthesis by extracts from E-de- 
ficient. animals to the level of the control 
group. Liver extracts from rabbits with 
vitamin E deficiency also showed consider- 
able decrease in the synthesis in vitro of 
ascorbic acid with respect to extracts from 
E-sufficient rabbits when incubated in the 
system in the presence of 4 x 10° M MgSO,,. 
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Special Ay icles 


International Communism: THE COMMUNIST MIND* 


STAFF CONSULTATION 
The following consultation by the staff of 
he Committee on Un-American Activities 
vas held at 2:55 p.m., Wednesday, May 29, 
957, in room 226, Old House Office Build- 
ig, Washington, D. C. 


Staff members present: Richard Arens, 
irector; William F. Heimlich, consultant; 
nd Richard S. Weil, staff member. 


Mr. Arens. Doctor Schwarz, will you 
aise you right hand and be sworn by Mrs. 
\duora Bernard, the notary public. 

Mrs. Bernard. Do you solemnly swear 
hat the testimony you are about to give in 
his hearing will be truth, the whole truth, 
nd nothing but the truth, so help you God? 


Dr. Schwarz. I do. 
Testimony of Doctor Frederick Charles 


Schwarz, Executive Director, Christian 
Anti-Communist Crusade 


Mr. Arens. 


Kindly identify yourself by 
name, residence, and occupation. 


Dr. Schwarz. My name is Frederick 
Charles Schwarz, S-c-h-w-a-r-z. My official 
home address is 142 Concord Road, Concord, 
Sydney, New South Wales, Australia. My 
American address is Christian Anti-Com- 
munist Crusade, Box 890, Long Beach, Calif., 
and I am the executive director of the Chris- 
tian Anti-Communist Crusade. 


Mr. Arens. Dr. Schwarz, on behalf of 
the staff of the Committee on Un-American 
Activities, I am happy to welcome you here 
for this staff consultation, which is pursu- 
ant to the overall policy of this committee in 
which we try to contact and make a record 
of statements of people who have had ex- 
tensive experience and can shed some light 
on many of the facets of the world Commun- 
ist conspiracy. 


This special article represents the official pro- 
ceedings of the U. S. House of Representatives, 
Committee on Un-American Activities. 
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Would you kindly, for our record, give us 
a word about your own personal history and 
background? 


Dr. Schwarz. I was born in Brisbane, 
Australia, on the 15th of January 1913. I 
was educated at the schools of Brisbane and 
I attended the University of Queensland, 
which is the northeastern state, of which 
Brisbane is the capital. At the university I 
studied, first, science. I graduated in sci- 
ence with major subjects mathematics and 
physics. I later graduated in arts in which 
I studied philosophy and political economy. 
After teaching school and being a lecturer 
in mathematics and science in the Queens- 
land Teachers College, I graduated in med- 
icine and surgery from the University of 
Queensland Medical School. Following grad- 
uation, I established a general medical prac- 
tice in Sydney and, for a time, was psychia- 
trist for the Cathedral Marriage Guidance 
Ciinic of Sydney and the New South Wales 
Community Hospital. 


I am an evangelical Christian of Baptist 
denomination and have been a lay preacher 
for many years. 


Mr. Arens. Doctor, would you kindly tell 
us how you became interested in your work 
in the anti-Communist movement? 


Dr. Schwarz. At the University of 
Queensland, in the late 1930’s I was active 
in the Inter Varsity Christian Fellowship 
while the Communists were also active at 
the university in the Labor Club. We en- 
tered into a dispute on the philosophical 
conflict between God and materialism. I 
had my first debate with a Communist in 
1940 when I debated with Max Julius, a very 
prominent Communist, now a member of 
the Central Committee of the Australian 
Communist Party. 


Following this debate my interest quick- 
ened, and I read profoundly of the Com- 
munist text of Marx, Lenin, and Stalin and 
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challenged other Communists to debate. 
Over a period of years I was active in lec-« 
turing against communism and debating 
with Communists within Australia, with 
special emphasis on the philosophic conflict 
of God and the value of the individual, as 
against materialism and the individual’s in- 
significance in relation to the state. 


Most of my activities were confined to 
church and religious circles and conducted 
in association with my medical practice. 


In 1950 I made my first trip abroad, vis- 
ited in America, and returned to Australia. 
The response to the message was such, and 
the need such, that my medical practice is 
now closed; and I am on my sixth world 
tour and I am now executive director of the 
Christian Anti-Communist Crusade, which 
is active in America and Australia and in- 
directly in many other parts of the world. 


Mr. Arens. Thank you for that back- 
ground information, Doctor. 


May I pose this general question to you 
as a point of departure in your consultation 
with us today: How would you characterize 
or describe the ideology and morality of 
communism, and how, in your judgment, 
can that ideology and morality be countered 
or met in this world struggle? 


Dr. Schwarz. The ideology of commun- 
ism is applied Godless materialism. The 
problem that perplexes many people is the 
overwhelming appeal that communism ap- 
parently exercises for the student mind. 


Mr. Arens. 
appeal, Doctor? 


What is the nature of that 


Dr. Schwarz. The nature of that appeal 
is a promise that the student can achieve 
two things by association with the Com- 
munist Party. He can participate in the con- 
quest of the world, and following the con- 
quest of the world, he can then participate 
in a program to change human nature, per- 
fect human character, and populate the en- 
tire earth with a new quality of personality 
infinitely superior to any that history has 
ever known. The appeal that attracts the 
young student is almost a religious appeal 
that his life can be utilized for the regenera- 
tion of all mankind. 
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Mr. Arens. Would you care to elaborat: 
on that theme, Doctor? 


Dr. Schwarz. When you ask the Com 
munist a simple question: ““How are you go 
ing to change human nature?” they wouk 
answer with one word, and that word i 
“science.” “‘We are scientists. Science ha 
changed the material world. Science ha 
changed the world of agriculture. Scienc 
has changed the world of animal husbandry 
We can use science to change human natur 
itself.” 


This sounds very appealing. You can un 
derstand how this sounds to a young studen' 
infatuated with the techniques of science 
To participate in using science for its great 
est achievement is a seductive vision. 


However, to be scientific you must follow 
scientific laws, and communism then pro- 
ceeds to give it three scientific laws. These 
laws are as follows: 


The first one is “There is no God.” They 
are proudly, unashamedly atheistic in theory 
and in practice. When they deny God, they 
simultaneously deny every virtue and every 
value that originates with God. They deny 
moral law. They deny absolute standards of 
truth and righteousness. An entire civilized 
code of moral and ethical values is destroyed 
so that they are free to erect in their place 
new moral and ethical standards as the oc- 
casion demands. 


The second law of communism is that man 
is a material machine. He is matter in mo- 
tion and nothing more. Man is a body, and 
he is completely describable in terms of the 
laws of chemistry and physics. Man has no 
soul, no spirit, no significant individual val- 
ue, no continuity of life. He is entirely an 
evolutionary product, the specie Homo 
sapiens, and subject to modification, adap- 
tation, and transformation by the applied, 
established laws of animal husbandry. 


William Z. Foster, chairman of the Amer- 
ican Communist Party, expresses it in his 
book, the Twilight of World Capitalism, 
which he wrote in 1949. In the last chapter, 
The Advent of the Socialist Man, he writes: 

Henceforth, the evolution of human species must 
be done artificially by the conscious action of man 
himself. 
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Their second law, therefore, is the material 
nimal nature of man. 


The third law of communism is economic 
eterminism. It states that the qualities of 
uman intelligence, personality, emotional 
nd religious life merely reflect the economic 
nvironment; that in the last analysis what 
ve think, what we feel, what we believe, 
vhom we love, and whom we worship is 
imply an expression of the environment in 
vhich we are raised; and since that environ- 
nent is primarily concerned with economic 
orces, in the final analysis, man is a de- 
ermined economic being. 


Mr. Arens. 1 can hardiy restrain myself 
t this point from posing this question, even 
it the risk of breaking the theme: If the 
‘ommunists’ major premise is correct, that 
ou and I are not morally responsible, then 
vhy would the Communists in the same 
reath turn around and try to assess moral 
esponsibility against what they describe 
s the capitalists? 


Dr. Schwarz. In the final analysis they 
lo not do that. They consider themselves as 
uperior to the capitalist as the farmer is 
superior to his animal. Moral responsibility 
is not involved. They understand capitalist 
motivation as the automatic outcome of cap- 
italist economics. Since the root is evil the 
fruit must be so. It is their duty to destroy 
the root and frequently the fruit. The con- 
cept of his moral guilt does not enter into 
it any more than when a farmer destroys 
an animal giving a positive tuberculin re- 
action. You do not consider that animal 
morally responsible. He belongs to a certain 
class, which, by reason of its association, 
has developed a certain potentially danger- 
ous character, and no matter how splendid 
the animal, its destruction is obligatory. 


Communism rests on a class concept. They 
believe that proletariat class is the progres- 
sive class of history and that the capitalist 
classes, the degenerate classes, are discard- 
ed by history and must be destroyed. To 
them this is the law of historical develop- 
ment. To argue on a bourgeois moral basis 
merely reflects degenerate class origin. 


Economic determinism is the third law of 
communism. 
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Applying these laws, communism asserts 
that the environment of capitalism is a de- 
generative environment and it creates de- 
generate people. The responsibility for in- 
dividual evil, for vice and crime, for selfish- 
ness and greed in all its manifestations is 
not that of the individual. It is the projec- 
tion of the capitalist environment into the 
individual. 


The Communist believes that if you are 
going to change the individual, if you are 
going to change mankind, it is foolish to 
think that you can do it while the degener- 
ative capitalist environment exists. First, 
you must conquer the world and, having 
conquered the world, you must destroy the 
capitalist environment which is built on 
profit, selfishness, and greed. You must re- 
place it by socialism which is built on serv- 
ice, cooperation, and unselfishness, so that 
from birth the experiences of the environ- 
ment will build into the character unselfish- 
ness, cooperation, and service, and as these 
children mature to adolescents and adults 
everyone will work because they love to 
work; everyone will give because it is better 
to give than receive; the hand of no man 
will be raised in anger against his brother; 
there will no longer be any need for govern- 
ment and government will wither and die. 
There will be no need for a police force; 
there will be nothing for police to do. There 
will be no need for an income-tax depart- 
ment because everyone working, according 
to his natural impulses, gives of his best 
for the general well-being, and out of the 
abudance thus created retains only his own 
personal needs. Farewell anger, lust, and 
greed, envy, malice and strife, pestilence and 
war; enter golden, companionable, coopera- 
tive brotherhood; mankind will live together 
in the glorious day of communism that has 
dawned on the earth. 


Mr. Arens. Doctor, may I pose this ques- 
tion: How, to the Communist mind, is this 
world of goodness and of plenty and of un- 
selfishness and love, consistent with the 
program which we see in effect in Commun- 
ist regimes, a program of bloodshed, of de- 
ceit, of inhumanity, and the like? 


Dr. Schwarz. It is the justification for 
it all. You see the goals. To sacrifice one or 
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two generations is not a very big price to 


pay for such a glorious goal from their*% 


point of view. 


The Communists are confronted with this 
problem: When they conquer the world, they 
are left with those people who have been 
brought up in the capitalist environment. 
They have had their experiences. It has 
formed their character and personality. 
Naturally, if you leave the babies and the 
children with them, they will impress that 
character and personality upon them, so the 
Communists are confronted with a problem 
of what to do with the adults of established 
character and personality once they have 
conquered the world. 


Being thoroughly materalist scientists, 
they do not hesitate. They say they have 
no alternative. Naturally, they must dispose 
of these classes. To them it is not murder. 
Murder is a bourgeois term which means 
killing individuals for bad reasons. They 
are going to kill classes for good reasons. 

Mr. Arens. Is it your theme, Doctor, that 
the practice of communism in the world is 
consistent with the theory of communism? 


Dr. Schwarz. Exactly. Inherent within 
the theory of communism is the greatest pro- 
gram of murder, slaughter, and insanity con- 
ceivable. 


Mr. Arens. It is your theory that to the 
Communist mind the practice of commun- 
ism and the theory of communism are coex- 
tensive, that they complement one another? 


Dr. Schwarz. Exactly. 


Mr. Arens. What is your appraisal of 
the murder, deceit, and treachery which even 
the Communist regimes assess against 
Stalin? 


Dr. Schwarz. To the Communists mur- 
der, treachery, and torture are frequently 
moral acts. They cannot regenerate human 
nature until they have destroyed the cap- 
italist system. They cannot destroy the cap- 
italist system until they have conquered the 
world. 


Mr. Arens. What would be the mental 
process by which Khrushchev could con- 
demn Stalin for murder? 
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Dr. Schwarz. He did not condemn him 
He justified him. In his speech on Stalin 
that is the most amazing feature. We sa 
Khrushchev condemned him because we rea: 
his report on Stalin’s incredible acts an 
mental attitudes. We pay no attention t 
Khrushchev’s climax. He portrayed Stalin’ 
acts which were the most fiendish, the mos 
brutal, the most evil in the record of mar 
He shows Stalin as a multiple murderer. H: 
shows him the murderer of millions. H: 
shows him as sadistic and insane. He show 
him personally dictating the torture of hi 
own friends. He showed, for example, whe: 
the Jewish doctors were arrested and ac 
cused of poisoning Zhdanov, Stalin called i: 
their interrogator and said, “If you don’t 
get a confession, we will shorten you by a 
head.”” After he portrayed the whole mac 
abre spectacle, he finished up with this 
statement, in effect: ‘‘Mind you, don’t mis 
understand. Stalin was a good man. He did 
these things as a Marxist-Leninist. He did 
these in the interest of the working class. 
He was no giddy despot.” 


He finished up with a moral justification 
of Stalin. That leads us to Communist mo- 
rality. Morality is relative and related to 
the objective situation. 


You cannot regenerate mankind until you 
have destroyed the capitalist world, and you 
cannot destroy capitalism until you have 
conquered the world. The process of world 
conquest involves waging successfully the 
class war. Within the present phase of the 
world struggle, at the heart of existence, 
there is this universal war. As Lenin stated, 
“Proletarian morality is determined by the 
exigencies of the class struggle.” 


Mr. Arens. Could I interpose this ques- 
tion to perhaps clarify our record: Khru- 
shchev, as we all know, had charge of the 
liquidation of the Kulak class. About 10 
million of his countrymen were liquidated, 
what we would call murder. A crime of 
such enormous scope that the average hu- 
man mind could not begin to comprehend 
it. In your appraisal of the Communist phil- 
osophy and motivation in life, could Khru- 
shchev, as a dedicated Communist, have a 
twinge of conscience about those murders? 


Schwarz. None whatsoever. 


Dr. 
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Mr. Arens. Why, Doctor? 





Dr. Schwarz. Because these murders 
were in the interest of the advance of Com- 
munist power and world conquest and in 
the direction of history’s will; therefore, 
they were moral and righteous acts. Any 
twinge of conscious would be a remnant of 
Khrushchev’s bourgeois upbringing and a 
failure of his Communist personality. 


Mr. Arens. Could you give us a further 
word, Doctor, on this ideology of the Com- 
munists on the inevitability of communizing 
the world? 


Dr. Schwarz. Yes, sir. Their basic theo- 
retical concept derives not from Stalin, not 
from Lenin, but from Marx. The concept is 
the universality of class war. This is their 
theoretical concept. War is a state of being. 
War exists between the proletarian class, 
which is the future class of mankind, and 
the reactionary bourgeois class. The waging 
of this war is the great duty of all class- 
conscious proletarians; the future is the 
triumph of the proletarian class. The Com- 
munist Party is the brain of the proletarian 
class, and the war that manifests itself 
within a state is a conflict between the Com- 
munist Party and the state government un- 
til the Communist Party destroys and con- 
quers that state. Once that is done, it man- 
ifests itself in the international realm in a 
state of war between those countries that 
have been conquered by the Communists 
and where their power is established and 
those countries as yet unconquered. The 
basis of Communist policy is the existence 
of the class war. To them it is a fact of be 
ing. 

So within this framework every act which 
advances their triumph is righteous. Every 
statement that helps their cause is true. 


Mr. Arens. They overlooked the Chris- 
tian philosophy. 


Dr. Schwarz. They wiped it out entirely. 


Mr. Arens. The philosophy that the end 
never justifies the means. 


Dr. Schwarz. The end creates the means. 
Any act, however brutal, and no matter how 
many people are killed, that advances the 
Communist conquest, is a peaceful act. 
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Within this framework of ideology and 
morality, no Communist can tell a lie in the 
interests of communism because by defini- 
tion, if it is in the interest of communism, 
it is the truth. A person is only a material 
machine and truth is merely a set of elec- 
tronic impulses that circulate within his 
brain. The ultimate truth is the will of the 
Communist Party. Every basic term that 
we use has been redefined by the Commun- 
ists in terms of the class war. For example, 
as you well know, the word “peace” is one 
of the great words in the Communist vo- 
cabulary and most folks think they are hypo- 
crites when they use the word “peace.” 


Mr. Arens. Certain people in high places 
in government have professed that the Com- 
munist regime in Soviet Russia wants peace. 


Dr. Schwarz. They do want it. 


Mr. Arens. What kind of peace do they 
want? 


Dr. Schwarz. You have to understand 
that their basic concept is that class war is 
a fact of being and that peace is the histori- 
cal synthesis when communism defeats the 
remainder of the world and establishes world 
Communist dictatorship, which is peace. If 
you ask a true Communist to take a lie de- 
tector test and ask him if he wants peace, 
he would pass it with ease. He would look 
at you with a light in his eye and say he 
longs for peace. 


Mr. Weil. Communist peace, not peace 
as we understand it. 


Dr. Schwarz. Every act that contributes 
to the Communist conquest is a peaceful act 
If they take a gun, they take a peaceful gun 
containing a peaceful bullet, a.d kill you 
peacefully and put you in a peaceful grave. 
When the Chinese Communists murder mil- 
lions, it is an act of peace. When the Rus- 
sian tanks rolled into Budapest to butcher 
and destroy, it was glorious peace. Peace is 
wonderful and within their framework of 
ideology whatever helps their conquest is 
peaceful, good, and true. 


Mr. Weil. I would like to ask one ques- 
tion of you as a psychiatrist as well as an 
analyst of the Communist ideology. There 
comes a point when all this reevaluation and 
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redefinition has progressed to a point where 
it is no longer reconcilable with reality, and 
even the Communists themselves must rec- 
ognize this. Have they not reached that 
point? 


Dr. Schwarz. I do not believe they have 
reached it. They have reached the point of 
insanity. 


Mr. Weil. You think Krushchevy still be- 
lieves in the classic theories as you expound- 
ed them? 


Dr. Schwarz. I believe that paranoia is 
at the heart of communism and that their 
theoretical concepts are far more convinc- 
ing to them than the evidence of the facts. 
I believe, for example, that they, in their 
own mind, believe that the riots in Hungary 
were organized by the vicious American im- 
perialists. There is this element of paranoic 
self-deception at the heart of communism. 
I do not think that they are just hypocrites; 
they have merged the techniques of hypoc- 
risy with the virtues of sincerity, creating 
a very powerful instrument. 


Mr. Weil. Mass paranoia itself is a term 
which can be quite deceptive. 


Dr. Schwarz. It is a powerful instru- 
ment. That insanity is manifest in the world 
hysteria they stirred up about the Rosen- 
bergs. The Communists manifested their 
tremendous efficiency as agitators around 
the world on behalf of the Rosenbergs. The 
name “Rosenberg” became the best-known 
American name throughout the world. There 
were riots in many countries, and actually 
quite a number of people died in these riots 
on behalf of the Rosenbergs. Everywhere 
the Communists and their friends were heart 
stricken and desperately miserable because 
of the dreadful anti-Semitic conspiracy that 
was leading to this cruel persecution of these 
two poor Rosenbergs. 


In the midst of it all, they suddenly ar- 
rested a lot of their own leading Jews in 
Czechoslovakia, men of position, power, and 
Communist character; and after a farce of 
a trial, which occupied about 2 weeks, they 
publicly executed them. The outsider look- 
ing on would say, “What sort of people are 
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these? How hypocritical can you be? 
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The two Rosenbergs had been given a 
fair trial. The trial was before a jury of 
their peers, conducted by an impartial judge. 
Appeals were heard and every civil liberty 
granted that the fairest judicial system in 
the world can provide. In Czechoslovakia, 
these Jews were practically murdered after 
the most summary of judicial farces. What 
hypocrisy! You would expect the Commun- 
ists to have at least some sense of guilt and 
inconsistency, but there was no manifesta- 
tion of it whatsoever. If anything, their 
tears on behalf of the Rosenbergs flowed 
more freely. Their agony became more in- 
tense. To us they were utter hypocrites, but 
not to themselves. The execution of the 
Rosenbergs was an act that would retard 
Communist world conquest. Therefore, it 
was an evil act. Therefore, the Rosenbergs 
were guiltless. Therefore, the evidence 
against them was perjury. Therefore, those 
who gave the evidence were perjurers and 
criminals. Therefore, every progressive and 
moral proletarian heart must be emotionally 
disturbed because of this dreadful and evil 
act perpetrated with cruelty, brutality, and 
injustice. On the other hand, the arrest and 
execution of the Czechoslovak Jews would 
advance Communist world conquest; it would 
please the Arabs; it would set the stage for 
Communist influence in the Near East, 
which we see coming to fruition today. 


It was an act in the interest of world con- 
quest by communism; therefore, it was a 
good act. Therefore they were guilty. There- 
fore, they were criminals. Therefore, the 
evidence against them was true. Therefore, 
every progressive heart must feel a sense of 
elation and rejoicing that justice triumphed 
with their death. 


Mr. Weil. I think the theory behind that 
is excellent. But the evidence we have today 
seems to point to the fact that the Commun- 
ists wanted the Rosenbergs executed, as a 
matter of fact, because they felt the Rosen- 
bergs alive might be witnesses against the 
Communist apparatus. That bears out the 
impression of hypocrisy. 


Dr. Schwarz. There is nothing inconsis- 
tent in their moral framework of believing 


all that and wanting them executed at the 
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same time. There is nothing inconsistent in 
that because each individual is merely an 
expendable animal; and if their dying is 
going to help the Communist cause, then it 
is a good act. They could want them exe- 
cuted and yet feel compassion for them and 
anger against their brutal executioners. We 
have established that inherent within Com- 
munist ideology and morality there is a 
program of murder, treachery, and brutality 
and that the theory of communism trans- 
lates these acts into highly moral acts. The 
theory of communism destroys every basic 
moral value on which civilization, and par- 
ticularly Christian civilization, is built. 


Mr. Arens. Doctor, is there some kind 
of analogy that could be made between what 
you are saying and what your experience 
must have been as a surgeon, namely, that 
a surgeon, as he undertakes to eliminate a 
cancerous cell or organism of the body, cuts 
into noncancerous material and does it feel- 
ing he is doing so on perfectly moral grounds 
because he is trying to save life? Is that 
the approach that you are saying that Com- 
munists have toward the ultimate goal of 
redemption of the world by communism, 
that they can take lives, innocent lives, be- 
cause the overall objective is one of saving 
humanity ? 


Dr. Schwarz. The tragedy of commun- 
ism is not simply that it murders, but it 
transforms murder into a moral and right- 
eous act. When a person does evil and he is 
conscious he is doing evil, you have a basis 
of approach; but when evil becomes good, 
you have no starting point, you have nothing 
about which to argue. The great evil rests 
in the philosophic, basic concepts of com- 
munism when it rejects God, when it ma- 
teralizes and bestializes man, and when it 
denies the inherent dignity and value of hu- 
man personality and individuality. Upon 
that ruthless, amoral, materialistic basis it 
builds an edifice which destroys evermore 
every civilized, moral, ethical, and spiritual 
value. 


Mr. Arens. Before we get to the second 
side of your coin, you have told us, first of 
all, on the basis of your background experi- 
ence and study, the ideology and morality of 
communism, and you propose to tell us, as 
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I understand it, how to meet and defeat this 
ideology of communism. 


Before we get to the second side of the 
coin, could I ask you a question or two, if 
you please, Doctor? 


How do you account for the fact that this 
ideology of communism, which is contrary 
to all that you and I as Christians—and |! 
say it in the broadest term—people who be- 
lieve in God and believe in spiritual values, 
how do you account for the fact that this 
force called communism, evil as it is, unap- 
pealing as it is to those with any sense in 
them of goodness, is sweeping across the 
world with a speed that is hitherto unknown 
in the history of the world, that it now en- 
compasses about one-third of the population 
of the world from a start of about 50 years 
ago? How do you account for that? 





Dr. Schwarz. First, the reason is their 
recruitment of the student intellectual, who 
is susceptible to the appeals of communism 
by reason of his educational conditioning. 
He accepts that materialist foundation on 
which Communist ideology and morality is 
built. He is recruited in terms of his ideo- 
logical pride. He is more intelligent than 
the average man, and he sees the opportun- 
ity to-mold man and create history, whereas 
the dull, brutal driven herd sweeps on un- 
aware of the forces that create it and drive 
it forward. He is one of the elite, the 
chosen, and the intellectual aristocracy. In 
combination with this intellectual pride, the 
religious nature of man demands a purpose 
in life; they find in this vision of human 
regeneration a religious refuge for their 
Godless hearts. 


Second, there is their superb organiza- 
tion. The origin of effective communism 
came with totalitarian organization, the 
formation of the Bolshevik segment of the 
Russian Democratic Labor Party under 
Lenin. Communism illustrates the truth 
that the disciplined, dedicated, scientific, in- 
telligent, and organized few will be able to 
exploit and direct, deceive, and conquer the 
selfish, undisciplined, disorganized multi- 
tudes. Communism is advancing in terms of 
its recruitment of students, the organiza- 
tion of these students into the Communist 
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-arty and the scientific exploitation of 
group needs, grievances and ambitions to 
advance their party to power. The goal of 
communism is conquest, not conversion. 
They convert a few and conquer the many. 


Mr. Arens. It is our information, Doc- 
tor, that there are in the world today ap- 
proximately 25 million Communists. Is there 
any cohesive force that is opposing them? 


Dr. Schwarz 


Mr. Arens. Is there any monolithic force 
of any comparable size? 


Unfortunately, no. 


Dr. Schwarz. Unfortunately, I know of 
none. I know of no monolithic, conscious, 
dedicated, directive force to oppose them. 
What is needed, and that brings us to a sec- 
ond point 





Mr. Arens. I would like to ask you, be- 
fore you get to your second point, if there 
is a fallacy in undertaking to appraise the 
strength of the world Communist move- 
ment in terms of numbers? 


Dr. Schwarz. 
volved. 


Mr. Arens. Why? 


A very definite fallacy in- 


Dr. Schwarz. Because it is trying to de- 
termine the validity of the hull of the boat 
by relating the area of the holes to the area 
which is sound. One hole can sink the ship. 
Communism is the theory of the disciplined 
few controlling and directing the rest. One 
person in a sensitive position can control, 
manipulate, and if necessary, destroy, thous- 
ands of others. 


Mr. Arens. To use this illustration of 
your boat, you need only one man to pilot 
the wheel. 

Dr. Schwarz. That is right. If he wants 
to run it aground, the fact that the other 
thousand people want to keep it at sea has 
little bearing on the result. Lenin’s slogan 
was fewer but better; the dedicated, dis- 
ciplined, who will conquer and control the 
great multitude. 


Mr. Arens. Doctor, on the basis of your 
extensive study of communism, is it con- 
ceivable that we can negotiate ourselves out 
of the struggle, negotiate with the Soviets, 
the international Soviet operation? 
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Dr. Schwarz. To negotiate true peace 
with people who are utterly dedicated to the 
concept of the historical inevitability of class 
war and their victory is impossible. To 
think that we can do it is to indicate a fail- 
ure to understand communism so complete- 
ly that it approaches mental illness. To the 
Communist every negotiation is an act of 
war. Every delegation is an act of war. 
Every peace petition is an act of war. Every 
disarmament conference is an act of war. 


Mr. Arens. Could we trust them in ne- 
gotiating with them in a disarmament con- 
ference? 


Dr. Schwarz. As long as keeping their 
promise would advance their program of 
conquest, they could be trusted to keep it. 
The moment that keeping their promise hin- 
dered their program of world conquest, it 
would be their moral and righteous duty to 
break it. Actually, crazy as it sounds, to 
them, breaking their promise would be keep- 
ing it. 

Mr. Arens. Doctor, with this record re- 
flecting your comments on the ideology and 
morality of communism, we would be very 
happy to have you proceed to give us your 
views on how the free world can meet and 
defeat the ideology of communism. 


Dr. Schwarz. The first step to Commun- 
ist conquest is the ideological conquest of 
the student mind. That is always the first 
step. Our first step should be the immuni- 
zation of the student mind against that 
conquest by the Communists. 


The Communists have never been able 
to make progress until they have been able 
to get these student intellectuals to be their 
standard bearers. This poses a problem 
both within and without the country. With- 
in the country the educational system, the 
legislative system, the family, the religion, 
and all cultural influences should be so tuned 
that they build a mind and a character with 
an understanding of the American heritage 
and moral values; a confidence in your con- 
stitutional system, your government by law, 
your economic systems of free competitive 
enterprise. Associated with this understand- 
ing, there should be a national patriotism 
that will immunize the youth against the 
very insidious Communist propaganda. 
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The first thing is to educate young people 
who believe in their God, their country, their 
family, their Constitution, their liberty un- 
der law and who are proud of their herit- 
age. They then will not easily be swayed by 
Godless, materalistic concepts. 


Mr. Arens. May I pose a question at this 
point, Doctor: Have not the Communists 
even perverted these institutions, such as 
loyalty to Government, such as the true 
tenets and principles of the Constitution? 


I know when this committee has hearings 
in which we subpena before us people who 
are identified under oath as hard-core mem- 
bers of the Communist conspiracy, they very 
cleverly attack the committee as though we 
are the ones out to destroy the Constitution, 
as though they are the ones who are defend- 
ing the Constitution by invoking the fifth 
amendment; and they have a significant seg- 
ment of the so-called liberals of the coun- 
try who go right down the line with them. 


Dr. Schwarz. Exactly. This is the para- 
dox. Here are our very precious, cherished 
liberties that did not come about by acci- 
dent, that are the envy and admiration of 
the rest of the world; here is a group of 
people, the Communists, openly dedicated to 
their total destruction and yet these Com- 
munists are able to take advantage of these 
very liberties and to hide behind these lib- 
erties for their purposes of destruction and 
to recruit as their “runners of interference” 
well meaning American citizens. This is the 
pardox that confronts us. The problem is, 
and I know that this is a problem that con- 
fronts your committee all the time, how can 
we rout them out, expose and disarm them 
without doing damage to the constitutional 
system and liberty under law which are so 
cherished in America? I believe it can be 
done, it must be done; and it is being done. 


Mr. Arens. I would like to have you elab- 
orate, if you please, sir, on the way in which, 
in your judgment, the ideology and mor- 
ality of communism can be exposed for what 
it is, the fallacies of it actually exposed and 
how to actually meet it with a superior and 
more sound ideology. 


Dr. Schwarz. I believe that the problem 
is largely an educational one, but it is also 
a spiritual one. 
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If I may say so, I think your committee 
has done a magnificent educational job. I 
do not know if that is the prime function 
of your committee, but you have certainly 
done a splendid educational job in reveal- 
ing not only the theory but the actual prac- 
tice and character of communism and Com- 
munists. 


I believe that communism should be taught 
in the educational system, but I believe it 
should be taught with a moral directive, in 
the same way that a medical student is 
taught that cancer is evil, that tuberculosis 
is evil and education about them is directed 
to their elimination and defeat. I think the 
teaching of communism without a moral di- 
rective can be very dangerous. Teaching it 
with a moral directive, should emphasize the 
basic foundations of American civilization, 
revealing the enemy threatening their de- 
struction, the erroneous beliefs leading the 
Communists to undertake the destruction of 
freedom, the methods by which they propose 
to destroy, and what must be done to defeat 
them. If it is presented with moral direc- 
tion, it appears simply as an alternative 
economic system with certain superior vir- 
tues. This has frequently been done in the 
past and instead of opposing communism, it 
tends to recruit to communism. 


I believe there is a great problem before 
the American people: to provide education 
with a moral dynamic that reveals commun- 
ism as a rationale of murder and lying and 
the destruction of freedom. I[t is totally im- 
moral, and mental and emotional barriers 
against it should be erected in the minds of 
the young. 


Then there is also the problem of what is 
to be done throughout the world, because 
communism is advancing by a pincers move- 
ment. It is advancing by internal deception, 
confusion, misrepresentation and weakening 
and external growth of power. They believe 
that by a combination of the internal con- 
fusion and degeneracy, in combination with 
the growth of the external threat, the final 
act of conflict can be consummated without 
war and their violence can follow later. 


Mr. Arens. Do you remember the quota- 
tion from Lenin on that, that they will en- 
circle the United States and it will fall in 
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the hands of the Communist like an over- 
ripened fruit? 


Dr. Schwarz. That is their program. The 
tragedy of our approach to the Communist 
danger throughout the world is that it is 
almost entirely on a materialistic plane that 
we are trying to defeat them. 


Here is the great paradox. The Commun- 
ists profess themselves to be materialists, 
and we profess to be idealists and spiritual 
people. As a consequence of these beliefs, 
the Communists are winning the world by 
first winning the students ideologically, 
while we try to combat them by material 
means. Basically the program, at least if 
you look at it budgetwise, is about $40 bil- 
lion approximately for military weapons, 
then about $3 billion to $4 billion for ma- 
terial assistance, and a tiny fragment for 
purposes of information, education, and 
spiritual warfare. 


The paradox is this: Basically, much of 
our program to combat communism rests on 
a Marxist foundation. Marxism teaches that 
the ideas of the mind, as well as the emo- 
tions of the heart, emerge out of the ma- 
terial environment. 


When we want people of the world to re- 
sist the Communist idea and to embrace the 
idea of freedom, we think that if we give 
them material benefits this will automat- 
icaly come to pass, and so the idea is to give 
economic aid and military assistance in the 
expectation that communism will lose its 
appeal and freedom will triumph. 


The foundation is wrong. Materialistic 
measures do not control the minds and the 
hearts of the people. This must be done in 
a more direct fashion. We need a scientific 
approach that will utilize the moral, cul- 
tural, and spiritual values in each of these 
countries. We need a loving, friendly, co- 
operative spirit and a direct approach to 
their minds and hearts to mobilize them 
against communism. 


Let us consider India. The Communists 
want India. If they conquer India the con- 
sequences are incalculable. The average In- 
dian must have a reason for being against 
communism. What reason is significant to 
him? You cannot say it is against his eco- 
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nomic well-being. His economic well-being 
is so low that it is difficult to make it any 
lower. You cannot say it is against his con- 
stitutional liberties. He does not quite un- 
derstand what they are. It must be against 
something which to him is meaningful and 
significant, it must threaten something to 
him that is valuable. The Communists very 
cleverly deceive and hide their destructive 
program from each group as they exploit 
their needs and conquer them. 


There are certain forces which, properly 
organized, will mobilize the people against 
communism. To the Indian his religious 
faith, whether it be Hindu, Moslem, or 
Christianity, is important. His family re- 
lationship is important. His moral code is 
important. His national aspirations are im- 
portant. Communism is against all these 
things; but in its approach to the Indian, it 
appears to be favorable to them. 


I am informed by Indians that the ma- 
jority of Christians in India vote Commun- 
ist. The reason they vote Communist is not 
because they approve of Communist theo- 
ries, they haven’t the faintest idea what 
they are. They vote Communist because the 
Communists sent a very fine young student 
to their village with glorious magazines 
showing them how much their life will be 
improved under communism. 


Mr. Weil. What do we do; send more 
magazines? 


Dr. Schwarz. Not so fast. First the 
Communists had to win the student who 
takes the magazines. We need an ideological 
offensive. That is what I am trying to do. 
I am an evangelical Christian and there are 
evangelical Christians in India. We have a 
basis of fellowship. Communism threatens 
us both. By personal association and con- 
tact we can build the understanding of the 
Communist danger. We have the tools that 
can help them convey the message to other 
Christians and the Indian people. It is much 
better that they should do it. We can help 
them. Our material advantage can now be 
effectively used when dedicated freedom- 
loving people, encouraged by our love, equip- 
ped by our support, carry the message of 
the value of the individual and the spiritual 
heritage of man, interpreted in the light of 


Journal of the Oklahoma State Medical Association 





their specific faith, motivated by the dy- 
namic of their conviction, when they carry 
this message and the corollary of the Com- 
munist threat to their own nationals. 


Mr. Arens. On the basis of your world- 
wide tours, background and _ experience, 
what is your appraisal of the progress of 
nternal communism as opposed to the forces 
if freedom at the present time? 


Dr. Schwarz. I regret to say that, by 
very standard test, the Communists have 
ween making terrifying progress; and they 
ire winning and we are losing. 


Also in regard to your question, I think 
that the following illustration may be sig- 
iificant: Recently, for the first time, I saw 
the mechanical brain, the Univac machine. 
[he firm was quite a small firm and yet to 
them it was so important that they paid 
31,000 a month rental for it. They explained 
to me its purpose: They fed into it the sta- 
istics of the past, and the machine analyzed 
hem and then predicted future trends. 
[hese trends were so accurate that they 
formed the foundation for their policy. 


I said to the president of the firm, “Let 


is feed in the statistics of Communist ad- 
vances of the past 50 years and see what 
year the Univac predicts the Communists 
will conquer the world. Lenin established 
Bolshevikism with 17 supporters in 1903. 
He conquered Russia with 40,000 support- 
ers in 1917, and today they have conquered 
more than 900 million.” The president of 
the company said, “I am afraid to try it.” 


The Communists claim victory is certain 
for the following reasons: They say it is 
inevitable, because we are the product of 
our own environment which has created us 
so intellectually dishonest, so unwilling to 
face the evidence, so selfish, so greedy, and 
so intoxicated with entertainment that we 
will never have the honesty, the intelligence, 
the courage, or the dedication necessary to 
do what must be done if we are to survive. 


Mr. Weil. What must be done if we are 
to survive? 


Dr. Schwarz. We must face honestly the 
gravity of the situation. We must give it 
priority in our thinking and in our actions. 


August, 1958—Volume 51, Number 8 


We must build a strong base of freedom- 
leving people articulate in their faith, in 
their love of country, in their love of God, in 
their love of home, and in their love of law, 
and we must rally the spiritual forces in the 
heart of man and recruit dedicated person- 
nel to raise barriers against communism in 
every area of the world. 


The fundamental foundation of opposi- 
tion to communism is an informed public 
opinion and a dedicated public character. 
On these alone the necessary legislative, ad- 
ministrative, judicial, military, and econom- 
ic and educational programs may be built. 


We have to set to work urgently building 
the foundation for Communist defeat. Most 
of our present programs, such as the mili- 
tary program and economic program, are 
temporary measures which may hold back 
the flood for a short period and give us a 
little more time to find a permanent solu- 
tion. 


In conclusion may I say that assessing all 
the evidence on a world-wide scope the Com- 
munists’ continuing advance is terrifying, 
and the possibility of the fulfillment of 
Khrushchev’s boast, “We'll bury you,” 
looms closer everyday. 


Mr. Weil. If the present rate of Com- 
munist advances continues, how long do you 
think it will be, in your analysis of world 
events, before the Communists take com- 
plete control of the world? 


Dr. Schwarz. 1 think the Communists 
have more or less tentatively set the dead- 
line for about the year 1973. Mao Tse-tung 
and Stalin in their last conference thought 
it would take 4 more 5-year plans, approxi- 
mately 10 years for the conquest and con- 
solidation of Asia, with the immediate threat 
to Africa and Europe, while the weakening, 
softening, and degeneration of America con- 
tinues, and avoiding an atomic-hydrogen 
war, their conquest is contemplated about 
that time. 


Mr. Weil. You mean 10 years from now 
for the consolidation of Asia, and this pro- 
gram does not envision a hydrogen bomb 
war? 


(Continued on Page 502) 





A new rating system for determining the 
dues applicable to county, employed, and as- 
sociated groups covered by Blue Cross-Blue 
Shield will go into effect on the anniversary 
dates of the groups immediately following 
August 1, 1958. This new system will group- 
rate individual memberships within each 
county, employed groups within each county 
and associated groups statewide. Thus the 
dues for memberships in each group will go 
up or down each year depending on the prev- 
ious year’s financial experience with that 
group. This means that in a given county, 
the Blue Cross and Blue Shield dues may 
both go up or both go down. Blue Cross 
may go up and Blue Shield down, or Blue 
Shield up and Blue Cross down. These are 
the possibilities. 


The $3.00 a day deductible plan (Series 
IV) for hospitalization coverage now in ef- 
fect in some areas and in the physicians as- 
sociated group will be abolished within a 
year after August 1, 1958. 


The necessity for this new concept of hos- 
pital and medical care underwriting is clear 
in the cold light of the following facts: 


1. The amount of hospital care paid for 
out of dues received from a given county 
varied last year from a low of 39 per cent 
in one county to a high of 136 per cent in 
another county. This 97 per cent difference 
in usage in 77 counties renders statewide 
rating of all dues vulnerable to logical and 
serious question (see chart). 


2. Hospital admission rates increased 10 
per cent last year over 1956, which rep- 
resents over $500,000 additional payments to 
hospitals. There are now 181 members out 
of each 1,000 members being hospitalized 
each year compared to 155 as recently as 


Special attention should be paid to this article 
since many members of Blue Cross-Blue Shield 
may question their physicians concerning these 
changes. 
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N. D. HELLAND, Executive Director 
Blue Cross-Blue Shield Plans, Tulsa, Okla. 


six years ago. This hardly compares with 
national figures that indicate 129 people out 
of each 1,000 population were admitted t 
all hospitals . . . regardless of insurance. 


3. The device of a $3.00 a day deductible 
for hospital admissions in high-usage areas 
has lost its effectiveness as a mild deterrent 
to unnecessary hospitalization. Of all the 
counties in Oklahoma, 41 of them used more 
than 90 per cent of their dues dollar for hos- 
pital benefits last year . . . and this in spite 
of the $3.00 a day deductible! These 41 coun- 
ties represent 57 per cent of Blue Cross’ in- 
come last vear. 


4. There is no correlation between the 
hospital care used in a given county and 
other possible explanations such as: (a) 
number of hospital beds available, (b) popu- 
lation, (c) hospital costs, (d) number of 
physicians, (e) economic status of the coun- 
ty, (f) proximity to state borders or big 
cities. Therefore local responsibility of the 
three publics involved (members, hospitals, 
and medical) seems to be the only explana- 
tion for the success of the Plan in some 
counties and its failure in others. This re- 
sponsibility (or lack of it) must now be rec- 
ognized on a county level in the dues struc- 
ture so that carefully-used memberships may 
be fairly priced and not penalized by other 
members elsewhere whose purposes are 
wantonly disregarded. 


The importance of these four factors is 
crystal-clear. Therefore, a new dues struc- 
ture has been devised that will place the con- 
trol of the prevailing rates in a given county 
within that county. Benefits have not been 
altered. 


A new “Base Rate” has been devised 
which will apply to all Community Groups 
beginning within the next year. This rate 
will then apply to each county for 12 months. 
At the end of that period the financial ex- 
perience of both Blue Cross and Blue Shield 
in each county will determine whether the 
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dues will (a) go up, (b) remain the same, 
or (c) go down. When the amount of care 
paid exceeds 90 per cent of the dues received 
from a county, the following year’s dues for 
all members in that county will be increased. 
The amount of increase will be in increments 
of 15 per cent. Thus, counties using 91 pei 
cent to 105 per cent of the dues dollar will 
pay the Base Rate plus 15 per cent the fol- 
lowing year. Those using 106 per cent-120 
per cent will pay the Base Rate plus 30 per 
cent... etc. However, those counties whose 
usage is from 70 per cent to 90 per cent will 
remain on the Base Rate. So that this pro- 
gram is completely fair to all counties, a 
reduction (Base Rate minus 15 per cent) 
will be awarded all counties who usage is 


} 


less than 70 per cent. This full-spectrum 


rate structure has been approved by the In- 
surance Commissioner of the State of Okla- 
homa. 


Historically, Blue Cross-Blue Shield has 
operated in a strange paradox . . . complete 
responsibility for the care of millions of dol- 
lars in member’s funds but no control over 
the disbursement of them or the cost of care. 
In the light of the ascending economy of the 
past ten years and the many threats to the 
voluntary and free-choice ideals, Oklahoma 
Blue Cross-Blue Shield feel that this new 
concept of County-Rating at last places the 
responsibility for making the voluntary way 
work squarely where it belongs . . . in the 
hands of the public, the hospitals and the 
physicians. 


1957 BLUE CROSS EXPERIENCE 
Hospital Benefits Used Compared to Dues Paid 


Care 

Used 
Adair 104.4% Grant 
Alfalfa 93.7 Greer 
Atoka 89.2 Harmon 
Beaver 85.7 Harper 
3eckham 87.6 Haskell 
Blaine 102.2 Hughes 
Bryan 64.9 Jackson 
Caddo 87.2 Jefferson 
Canadian 83.5 Johnston 
Carter 91.5 Kay 
Cherokee 98.4 Kingfisher 
Choctaw 99.9 Kiowa 
Cimarron 116.8 Latimer 
Cleveland 80.0 LeF lore 
Coal 127.1 Lincoln 
Comanche 86.7 Logan 
Cotton 77.9 Love 
Craig 71.7 McClain 
Creek 119.3 McCurtain 
Custer 87.0 McIntosh 
Delaware 64.4 Major 
Dewey 56.8 Marshall 
Ellis 58.6 Mayes 
Garfield 104.1 Murray 
Garvin 66.6 Muskogee 
Grady 61.4 Noble 
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Care Care 

Used Used 
103.5 Nowata 122.6 
75.1 Okfuskee $4.2 
66.2 Oklahoma 70 
96.8 Okmulgee 88.5 
39.0 Osage 99.1 
98.2 Ottawa 97.3 
68.2 Pawnee 94.8 
136.6 Payne 87.5 
87.2 Pittsburg 104.1 
94.8 Pontotoc 106.0 
63.8 Pottawatomie 84.7 
91.8 Pushmataha 119.7 
107.1 Roger Mills 73.6 
67.8 Rogers 102.8 
106.2 Seminole 86.8 
66.2 Sequoyah 95.1 
58.5 Stephens 95.7 
95.6 Texas 108.1 
124.7 Tillman 111.6 
100.4 Tulsa 96.4 
135.9 Wagoner 77.1 
63.8 Washington 100.4 
109.9 Washita 50.5 
98.0 Woods 115.8 
74.5 Woodward 92.3 
131.8 
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PRESIDENT’S LETTER 





The constant stream of proposed medical legislation that daily floods our federal 
government is primarily designed as a program to appeal to the greatest number of 
constituents. Many of these people are those who are looking for something for nothing, 
but desire it cloaked by legislation that would make it seem to be to the best interests 


of the public. 





This year, being an election vear, the political pressure from the selfish left wing 
opportunists is much more intense and will build up throughout the rest of this term 
of legislature. It is in such situations that serious mistakes are often made by our 


most sincere lawmakers. 


Among the more seemingly attractive legislative proposals are those that would in- 
crease the benefits under the Social Security Act, which includes the Forand Bill. This 
bill would completely socialize hospital and medical care for the social security bene- 


ficiaries and drastically restrict the recipient’s free choice of physicians. 


The authors and producers of bills such as these are ignoring and refusing to con- 
template the eventuality of a race of people who have lost their individual initiative 


and self-respect through complacent security provided by taxation. 


Let us not relax our efforts to preserve the freedoms this nation was founded up- 
on. These freedoms have made and kept us strong and progressive. Write your con- 


gressman today; he will appreciate your interest and respect your sound thinking. 


2. Lekutes— 


President 
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when psychic 


symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 


Dartal is unusually safe 


At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958 
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Report on Actions 


Medical Vlews 






House of Delegates of the American Medical Association 


107th Annual Meeting, June 23-27, 1958 — San Francisco 


The United Mine Workers of America 
Welfare and Retirement Fund, Social Se- 
curity coverage for self-employed phy- 
sicians, relations with voluntary organiza- 
tions, veterans’ medical care, the Medicare 
program, the Association’s Washington Of- 
fice and over-all legislative system, the med- 
ical aspects of hypnosis and the advertising 
of over-the-counter medications were among 
the variety of subjects acted upon by the 
House of Delegates at the American Medical 
Association’s 107th Annual Meeting held 
June 23-27 in San Francisco. 


Doctor Louis M. Orr, urologist of Or- 
lando, Fla., was chosen unanimously as pres- 
ident-elect for the coming year. Doctor Orr, 
who in recent years has been vice speaker 
of the House of Delegates and chairman of 
the A.M.A. Committee on Federal Medical 
Services, will become president of the Amer- 
ican Medical Association at the June, 1959, 
meeting in Atlantic City. He then will suc- 
ceed Dr. Gunnar Gundersen of La Crosse, 
Wis., who became the 112th president at the 
Tuesday night inaugural ceremony in the 
Rose and Concert Rooms of the Sheraton- 
Palace Hotel. 


The 1958 Distinguished Service Award of 
the American Medical Association was voted 
to Doctor Frank Hammond Krusen, profes- 
sor of physical medicine and rehabilitation 
at Mayo Foundation, Rochester, Minn., for 
his outstanding achievements and contribu- 
tions in the field of physical medicine and 
rehabilitation. For only the fourth and fifth 
times in A.M.A. history, the House also ap- 
proved special citations to laymen for out- 
standing service in advancing the ideals of 
medicine and contributing to the public wel- 
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fare. Recipients of these awards were Mrs 
Charles W. Sewell of Otterbein, Ind., who 
has spent 45 years in rural health work, and 
Gobind Behari Lal, Ph.D., distinguished 
science writer and Pulitzer prize winner. 


With half a day of the meeting still to go, 
total registration Thursday night had 
reached 37,520, including 13,034 physicians. 


United Mine Workers 


Major discussion of relations between 
medicine and the UMWA Welfare and Re- 
tirement Fund centered on a reference com- 
mittee report which concurred in a Board 
of Trustees opinion that final action on two 
resolutions adopted in December, 1957, 
should be postponed until the final report 
of the Commission on Medical Care Plans is 
received. 

One of those resolutions, Number 20, de- 
clared that “a broad educational program 
be instituted at once by the American Med- 
ical Association to inform the general pub- 
lic, including the beneficiaries of the Fund, 
concerning the benefits to be derived from 
preservation of the American right to free- 
dom of choice of physicians and hospitals as 
well as observance of the ‘Guides to Rela- 
tionships Between State and County Medi- 
cal Societies and the UMWA Welfare and 
Retirement Fund’ adopted by this House 
last June.” The other resolution, Number 


24, called for the appropriate A.M.A. com- 
mittee or council to engage in conferences 
with third parties to develop general prin- 
ciples and policies which may be applied to 
their relationships with members of the 
medical profession. 
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In explaining its position that final action 
on the two resolutions should be taken only 
after proper study, the reference committee 
said it “anticipates that the final report of 
the Commission on Medical Care Plans will 
contain recommendations serving to clarify 
the relationships between the medical pro- 
fession, the patient and third parties, and 
the committee has been assured that this 
can be expected.” The committee also urged 
the Commission to present its recommenda- 
tions no later than December, 1958. 


The House of Delegates, however, by a 
vote of 110 to 72, adopted a floor amend- 
ment “that this section of the Reference 
Committee report be amended to show that 
uur A.M.A. Headquarters Staff is directed, 
inder supervision of the Board of Trustees, 
to proceed immediately with the campaign 
which was originally ordered at Philadel- 
phia last December, that no further delays 
will be tolerated, and that the Council on 
Medical Service be relieved of any further 
responsibility in this matter.” 


Social Security Coverage 


In considering seven resolutions dealing 
with the inclusion of self-employed physi- 
cians under the Social Security Act, the 
House disapproved of three which called for 
polls or a referendum on the A.M.A. mem- 
bership, one which favored state-by-state 
participation in Social Security, and two 
which called for compulsory inclusion on a 
national basis. Instead, the House adopted 
a resolution pointing out that “American 
physicians always have stood on the prin- 
ciple of security through personal initia- 
tive,” and reaffirming unequivocal opposi- 
tion to the compulsory inclusion of self-em- 
ployed physicians in the Social Security 
system. 


On the question of polls, the House ex- 
pressed the opinion that any poll should be 
taken on a state-by-state basis and the re- 
sults transmitted to the A.M.A. delegates 
from that state. It also pointed out that 
since there is no provision in the Constitu- 
tion and By-laws for a referendum of mem- 
bers, such a referendum would usurp the du- 
ties and prerogatives of the House of Dele- 
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gates, which is the Association’s policy-mak- 
ing body. 


Voluntary Health Organizations 
Dealing with problems that have arisen in 
the distributing of funds since development 
of the concept of united community effort, 
the House adopted the following statement 
offered in the form of amendments from 
the floor: 


“1. That the House of Delegates reit- 
erate its commendation and approval of the 
principal voluntary health agencies. 


“2. That it is the firm belief of the 
American Medical Association that these 
agencies should be free to conduct their own 
programs of research, public and profes- 
sional education and fund raising in their 
particular spheres of interest. 


“3. That the House of Delegates respect- 
fully requests that the American Medical 
Research Foundation take no action which 
would endanger the constructive activities 
of the national voluntary health agencies. 


“4. That the Board of Trustees continue 
actively its studies of these perplexing prob- 
lems looking forward to their ultimate so- 
lution.” 


Veterans’ Medical Care 


Pointing out that the Federal Government 
spent $619,614,000 on hospitalized medical 
care of veterans in VA hospitals in 1957, of 
which about 75 per cent had non-service- 
connected disabilities, and that ways and 
means of obtaining economy in Federal gov- 
ernment are allegedly being sought by Con- 
gress at this time, the House urged Con- 
gressional action to restrict hospitalization 
of veterans at VA hospitals to those with 
service-connected disabilities. It also recom- 
mended that the American Medical Associa- 
tion suggest to the Dean’s Committees that 
they restrict their activities to Veterans Ad- 
ministration hospitals admitting only pa- 
tients with service-connected disabilities. 

The Medicare Program 

In disapproving a resolution calling for 

repeal, modification or amendment of Pub- 


lic Law 569, the House took the position that 
desired changes in the Medicare program 
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could be accomplished through modification 
of the present implementing directives with- 
out the necessity for new legislation. The 
House reaffirmed the action taken last year 
in New York recommending that the decis- 
ion on type of contract and whether or not 
a fee schedule is included in future contract 
negotiations should be left to individual 
state determination. Also reaffirmed was 
the Association’s basic contention that the 
Dependent Medical Care Act as enacted by 
Congress does not require fixed fee sched- 
ules; the establishment of such schedules 
would be more expensive than permitting 
physicians to charge their normal fees, and 
fixed fee schedules would ultimately dis- 
rupt the economics of medical practice. 


Washington Office 


The House adopted a resolution requesting 
the Board of Trustees to make an immediate 
survey and re-evaluation of “‘the functions 
and effectiveness of the over-all A.M.A. leg- 
islative system, including the Washington 
office, in the light of present-day needs of 
the government, public and medical profes- 
sion alike for effective liaison between gov- 
ernment and medicine on all matters affect- 
ing the public’s health and adequate, prompt 
and accurate transmittal to the full mem- 
bership of the A.M.A. of information on all 
current public issues in which the physician 
has a direct interest.’”” The House asked that 
the Board of Trustees implement, as rapid- 
ly as possible, all changes and additions that 
its survey discloses are desirable to achieve 
the basic purpose of the resolution, “effec- 
tive public and government relations.” 


Medical Aspects of Hypnosis 


A Council on Mental Health report on 
“Medical Use of Hypnosis” was approved 
by the House, which recommended that it 
be published in the Journal of the American 
Medical Association with bibliography at- 
tached. The report stated that general prac- 
titioners, medical specialists and dentists 
might find hypnosis valuable as a thera- 
peutic adjunct within the specific field of 
their professional competence. It stressed, 
however, that all those who use hypnosis 
need to be aware of the complex nature of 
the phenomena involved. Teaching related 
to hypnosis should be under responsible med- 
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ical or dental direction, the report empha- 
sized, and should include the indications and 
limitations for its use. The report urged 
physicians and dentists to participate in 
high level research on hypnosis, and it vig- 
orously condemned the use of hypnosis for 
entertainment purposes. 


Over-the-Counter Medications 


The House endorsed recommendations by 
the Public Relations Department that: 

The A.M.A. join with other interested 
groups in setting up an expanded voluntary 
program, coordinated by the National Bet- 
ter Business Bureau, which will seek to 
eliminate objectionable advertising of over- 
the-counter medicines. 


The A.M.A. counsel with the Nationa! 
Better Business Bureau in the selection of 
a physicians’ advisory committee. 


The established facilities of the A.M.A., 
such as the Chemical Laboratory, the of- 
fices of the various scientific councils, and 
the Bureau of Investigation, be made avail- 
able, so far as is feasible, to aid in the carry- 
ing out of this program. 


The Public Relations Department con- 
tinue its liaison work with the various 
groups involved and assist in the develop- 
ment and operation of this program in any 
way possible. 


The A.M.A. become a sustaining member 
of the National Better Business Bureau, 
giving evidence of its willingness and de- 
sire to support this organization in its 
worthwhile activities. 


Miscellaneous Actions 


Among a wide variety of actions on many 
subjects, the House also: 


Adopted amendments to the Constitution 
and By-laws which eliminate the separate 
offices of Secretary and Treasurer, com- 
bining them into one, and which change the 
titles of the General Manager and Assistant 
General Manager to Executive Vice Presi- 
dent and Assistant Executive Vice Presi- 
dent ; 


Recommended the appointment of a Com- 
mittee on Atomic Medicine and Ionizing Ra- 
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diation and suggested that it concern itself 
with informing the American public on all 
phases of radiation hazards related to the 
national health; 


Approved in principle the admission of 
the Virgin Islands Medical Society as a con- 
stituent society of the American Medical 
Association ; 


Commended the Federal Food and Drug 
Administration for its untiring efforts in 
behalf of the public and the profession, and 
urged all states to review and strengthen 
their food and drug laws; 


Approved the “Suggested Guides for the 
Organization and Operation of Medical So- 
ciety Committees on Aging,” submitted by 
the Council on Medical Service; 


Commended the Committee on Medical 
and Related Facilities of the Council on Med- 
ical Service for its report on the Hill-Burton 
Study and approved its recommendations; 


Requested that any funds provided under 
the Public Assistance provisions of the So- 
cial Security Act for medical care of the in- 
digent be administered by a voluntary agency 
such as Blue Shield on a cost plus basis or 
by a specific agency established by the med- 
ical society of the state in which indigent 
care is rendered; 


Directed the Board of Trustees to study 
problems pertaining to licensure by reci- 
procity and to consult with the Federation 
of State Medical Boards in an attempt to 
find a satisfactory solution; 


Urged all members of the House of Dele- 
gates to give full consideration to the pre- 
liminary report of the Committee on Prepa- 
ration for General Practice and to submit 
comments and suggestions to that commit- 
tee ; 


Expressed the opinion that some operat- 
ing room experience is valuable and neces- 
sary training for all nurses; 


Recommended that general hospitals, 
wherever feasible, be encouraged to permit 
the hospitalization of suitable psychiatric 
patients, and 


Approved a National Interprofessional 
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Code for physicians and attorneys prepared 
by the joint liaison committee of the Ameri- 
can Medical Association and the American 
Bar Association. 


Opening Session 


At the Monday opening session Doctor 
David B. Allman, retiring A.M.A. president, 
urged every physician to rededicate himself 
to the service of mankind and every medical 
society to strengthen its disciplinary system 
“to prevent the very few from besmirching 
the vast majority of us.” Doctor Gundersen, 
then president-elect, said the Association is 
moving ahead in finding the best possible 
ways to serve both the public and the med- 
ical profession, and he declared there is no 
reason to believe that its influence and im- 
pact will not continue to grow in the times 
ahead. The Goldberger Award in clinical 
nutrition was presented to Doctor Virgil P. 
Sydenstricker, professor emeritus of medi- 
cine at the Medical College of Georgia. 


Inaugural Ceremony 


Doctor Gundersen, in his Tuesday night 
inaugural address, called upon the medical 
profession to accept its full responsibilities 
in promoting better world health, brother- 
hood and peace, adding that “the time has 
come when medical statesmanship must be 
used to augment the methods of political 
diplomacy.” Doctor Gundersen also pre- 
sented the Distinguished Service Award to 
Doctor Krusen and the special layman cita- 
tions to Mrs. Sewell and Doctor Lal. The 
Shrine Chanters of Oakland, Calif., provid- 
ed choral numbers during the program. 


Election of Officers 


In addition to Doctor Orr, the new presi- 
dent-elect, the following officers were se- 
lected by the House on Thursday: 


Doctor W. Linwood Ball of Richmond, Va., 
vice president; Doctor E. Vincent Askey of 
Los Angeles, re-elected speaker, and Doctor 
Norman A. Welch of Boston, vice speaker. 


Doctor Warren W. Furey of Chicago was 
elected for a five year term on the Board of 


Trustees, succeeding Doctor E. S. Hamilton 
of Kankakee, Ill. Doctor Raymond M. Mc- 


Continued on Page 498 














a 





ACHROMYCIN:V 


\ De ision of Physicians 


When it comes to prescribing 
broad-spec trum antibiotics, physicians 
today most frequently sper if\ 


ACHROMYCIN \, 


rhe reason tor this de ided prelerence 


lor more than four vears now, you and 


vour colleagues have had many 
opportunities to observe and confirm 
the clinical efhicacy of ACHROMYCIN 
tetracveline and, more recently, 
\CHROMYCIN V tetracycline and 


citric acid, 


In patient alter patient, in diseases 
caused by many invading organisms, 
\CHROMYCIN achieves prompt control 
of the infection—and with few 


significant side effects. 


The next time vour diagnosis calls for 
rapid antibiotic action, rely on 
Acuromycin \ —the choice of 


physicians in every field and spe ialty. 


€z=D> 


LEDERLE LABORATORIES 


AMERICAN YANAM MPANY 








Keown of Coos Bay, Ore., was re-elected for 
a five year term, and Doctor R. B. Robins 
of Camden, Ark., was named to fill the un- 
expired term of Doctor F. J. L. Blasingame. 
Doctor Leonard W. Larson of Bismarck, 
N. D., was elected chairman of the Board 
at its organizational meeting after the 
Thursday elections. 


Doctor George A. Woodhouse of Pleasant 
Hill, Ohio, was renamed to the Judicial 
Council. Elected to the Council on Medical 
Education and Hospitals were Doctor Leland 
S. McKittrick of Brookline, Mass., to suc- 
ceed himself, and Doctor John V. Bowers of 
Madison, Wis., to succeed Doctor Victor 
Johnson of Rochester, Minn. 


Doctor R. B. Chrisman, Jr., of Coral 
Gables, Fla., and Doctor J. F. Burton of 
Oklahoma City, Okla., were re-elected to 
the Council on Medical Service. For the 
same Council, Doctor Russell B. Roth of 
Erie, Pa., was named to fill the unexpired 
term of Doctor H. B. Mulholland of Char- 
lottesville, Va., resigned. 


Three members were elected to the Coun- 
cil on Constitution and By-Laws: Doctor 
William Stovall of Madison, Wis., to succeed 
Doctor Stanley H. Osborn of Hartford, 
Conn.; Dr. William Hyland of Grand Rap- 
ids, Mich., to fill the unexpired term of Doc- 
tor Floyd S. Winslow, deceased, of Roches- 
ter, N. Y., and Doctor Walter Bornemeier 
of Chicago, to replace Dr. Furey. 


The House approved a Board of Trustees 
announcement that Miami Beach will re- 
place Chicago as place of the 1960 Annual 
Meeting, and New York will be the site of 
the 1961 Annual Meeting. Action was post- 
poned on selection of the city for the 1962 
Annual Meeting. 


Rising votes of appreciation were given 
to Doctor Hamilton; Doctor George F. Lull, 
retiring secretary, and Doctor J. J. Moore, 
retiring treasurer. 


At the Wednesday session of the House 
the Illinois State Medical Society made an- 
other record state society contribution to 
the American Medical Education Founda- 
tion by turning over a check for $177,500 to 
Doctor Lull, now foundation president. 
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Plans Announced For 
Oklahoma City Clinical Society 


The Twenty-Eighth Annual Conference 
of the Oklahoma City Clinical Society will 
be held in the Biltmore Hotel, October 27, 
28 and 29. Features of the meeting will in- 
clude: general assemblies, clinical pathologic 
conference, roundtable luncheons, specialty 
lectures, dinner meetings and commercial 
exhibits. 


Fifteen guest lecturers have been secured 
for the conference. They include Harold 
Gifford, Jr., M.D., Associate Professor of 
Ophthalmology, University of Nebraska Col- 
lege of Medicine, Omaha, Nebraska; Claude 
N. Lambert, M.D., Professor of Orthopedic 
Surgery, University of Illinois College of 
Medicine, Chicago, Illinois; Isadore Mes- 
chan, M.D., Professor and Director. Depart- 
ment of Radiology, Bowman Gray School of 
Medicine of Wake Forest College, Winston- 
Salem, N.C.; C. Thrope Ray, M.D., Profes- 
sor and Chairman, Department of Medicine, 
University of Missouri School of Medicine, 
Columbia, Missouri; John T. Reynolds, M.D., 
Associate Professor of Surgery, University 
of Illinois College of Medicine, Chicago, IIli- 
nois; Russel B. Roth, M.D., Consultant Urol- 
ogist, U.S. Veterans Administration Hos- 
pital, Erie, Pennsylvania; John M. Sheldon, 
M.D., Professor and Director, Department 
of Postgraduate Medicine, University of 
Michigan Medical School, Ann Arbor, Mich- 
igan; John Alexander Wall, M.D., Clinical 
Associate Professor of Gynecology, Baylor 
University College of Medicine, Houston, 
Texas; C. Knight Aldrich, M.D., Professor 
and Head, Department of Psychiatry, Uni- 
versity of Chicago School of Medicine, Chi- 
cago, Illinois; James Barron, M.D., Associ- 
ate Surgeon, Division of General Surgery, 
Henry Ford Hospital, Detroit, Michigan; 
Blair E. Batson, M.D., Professor and Head, 
Department of Pediatrics, University of 
Mississippi School of Medicine, Jackson, 
Mississippi; Parker R. Beamer, Ph.D., M.D., 
Professor of Pathology, Indiana University 
School of Medicine, Indianapolis, Indiana; 
Louis A. Brunsting, Sr., M.D., Professor of 
Dermatology, Mayo Foundation, University 
of Minnesota Graduate School, Rochester, 
Minnesota; Edwin J. DeCosta, M.D., Asso- 
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ciate Professor of Obstetrics and Gynecol- 
ogy, Northwestern University Medical 
School, Chicago, Illinois; and E. Gray Di- 
mond, M.D., Professor and Head, Depart- 
ment of Medicine and Director of Cardio- 
vascular Laboratory, University of Kansas 
Medical Center, Kansas City, Kansas. 


Registration fee of $20.00 includes all 
features. Further information may be ob- 
tained by writing to: Executive Secretary, 
503 Medical Arts Building, Oklahoma City, 
Oklahoma. 


Psychiatric Association To 
Meet in Wichita 


On September 12, 13 and 14, the Mid- 
Continent Psychiatric Association will hold 
its annual meeting at the Lassen Hotel, 
Wichita, Kansas. 


An “Early Bird” party will be held at the 
hotel on Friday evening. The scientific pro- 
gram opens Saturday morning with Robert 
W. Hyde, M.D., of the Butler Health Center, 
Providence, Rhode Island, and Robert Men- 
ninger, M.D., of Topeka, discussing “The 
Therapeutic Community.” This will be fol- 
lowed by a panel discussion by James Gal- 
vin, M.D., Frank Adelman, M.D., Granville 
Jones, M.D., James Haddock, M.D., George 
Jackson, M.D. and Konstantin Geocaris, 
M.D. 


On Sunday morning the scientific session 
will be on the subject of “Psycho-pharma- 
cology,” with L. J. West, M.D., of the Uni- 
versity of Oklahoma, Arnold Scheibel of the 
University of California and Jackson Smith, 
M.D., of the University of Nebraska. Fol- 
lowing this, there will be a panel discussion 
by Paul Feldman, M.D., Harold Meyers, 
M.D., Milford Ungerman, M.D., and Leo- 
pold Hofstatter, M.D. 


For further information, contact Austin 
J. Adams, M.D., President, Mid-Continent 
Psychiatric Association, 3420 East Douglas 
Avenue, Wichita, Kansas. 


August, 1958—Volume 51, Number 8 


Colloquy on Advances in Medicine 
To Be Held in November 


The Second Oklahoma Colloquy on Ad- 
vances in Medicine will be held on Novem- 
ber 12, 13, 14 and 15 in the auditorium at 
the University of Oklahoma School of Medi- 
cine. It will be devoted to Arthritis and Re- 
lated Disorders and is under the joint spon- 
sorship of the Department of Medicine, Uni- 
versity of Oklahoma, the Division of Post- 
graduate Education, Geigy Pharmaceuticals, 
Wyeth Laboratories, The Upjohn Company, 
Pfizer Laboratories, and Schering Corpora- 
tion. 


Eleven nationally prominent investigators 
in their field will participate and present 
the results of original work from their lab- 
oratories. Among the guest speakers will 
be: Alfred Jay Bollet, M.D., Assistant Pro- 
fessor of Medicine, Wayne University Col- 
lege of Medicine, Detroit, Michigan; R. H. 
Follis, Jr.. M.D., Armed Forces Institute of 
Pathology, Walter Reed Army Medical Cen- 
ter, Washington, D.C.; Robert A. Good, 
M.D., American Legion Memorial Heart Re- 
search Professor of Pediatrics, University 
of Minnesota, Minneapolis; Alexander B. 
Gutman, M.D., Director, Department of 
Medicine, The Mount Sinai Hospital, New 
York; Ralph Heimer, Ph.D., Department of 
Rheumatology, Hospital for Special Sur- 
gery, New York; C. H. Slocumb, M.D., Mayo 
Clinic, Rochester, Minnesota; John H. Tal- 
bott, M.D., Professor of Medicine, Univers- 
ity of Buffalo School of Medicine, Buffalo, 
New York; and Morris Ziff, M.D., Associ- 
ate Professor of Medicine, New York Uni- 
versity College of Medicine, New York. 


On November 15 the University of Okla- 
homa football team will play the University 
of Missouri at Norman, Oklahoma. Regis- 
trants may apply for tickets by writing the 
Athletic Ticket Office, University of Okla- 
homa, Norman, Oklahoma. 


Registration will be open to all physicians. 
Further information may be obtained by 
writing to the Division of Postgraduate Ed- 
ucation, University of Oklahoma School of 
Medicine, Oklahoma City, Oklahoma. 





Eighty-three seniors received the degree 
of Doctor of Medicine in Commencement Ex- 
ercises at Holmberg Hall, Norman, on June 
1, 1958. Over one hundred School of Medi- 
cine faculty members in academic attire par- 
ticipated in the colorful ceremony. Presi- 
dent George L. Cross, in conferring the de- 
grees, reviewed the history of the school, the 
contributions by its Faculty, and the funda- 
mental role of medicine in our society. 


Individual recognition was given to each 
senior as he came on the stage to be hooded 
by Dean Mark R. Everett, assisted by Doc- 
tor George H. Garrison, Professor of Pedi- 
atrics and Chairman of the Faculty Board 
Committee on Undergraduate Education. 


Following the hooding, the seniors were 





Eighty-three Graduate from O.U. School of Medicine 





led in public affirmation of the Sponsio Aca- 
demica by Doctor Don H. O’Donoghue, 
Chairman of the Faculty Board. Music for 
the ceremony was provided by Doctor J. 
Moore Campbell, organist, and by the Med- 
ical School Glee Club. The graduating class 
was welcomed into membership of the 
Alumni Association of the University of 
Oklahoma School of Medicine by the presi- 
dent of the Association, Doctor A. B. Smith 
of Stillwater. 


Over twelve hundred parents and guests 
attended the exercises and the reception 
given by President and Mrs. Cross in honor 
of the graduates. The graduating class ap- 
preciated greatly the participation of many 
faculty members and physicians in the Com- 
mencement. 
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Physicians Invited 
To Colorado Meeting 

Oklahoma physicians have been invited 
to attend the Annual Session of the Colo- 
rado State Medical Society which will be 
held in Colorado Springs, September 24-27, 
1958. An excellent scientific program, com- 
bined with ideal Colorado climate, should 
make this a particularly outstanding meet- 
ing. The headquarters hotel will be the 
Broadmoor. 


Over one hundred scientific papers will 
be delivered during the four day period. 
Topics have been selected to attract the at- 
tention of all physicians, regardless of their 
special medica! interests. 


In addition to a special general session 
devoted to alcoholism, section meetings will 
be held in general surgery, internal medi- 
cine, otolaryngology, urology, laboratory 
medicine and anesthesiology. 


Among the guest speakers for the event 
are: C. Ronald Stephen, M.D., Durham, 
North Carolina; Merle M. Musselman, M.D., 
Omaha, Nebraska; George E. Shambaugh, 
Jr., M.D., Chicago, Illinois; Louis E. Prick- 
man, M.D., Rochester, Minnesota; and John 
B. Miale, M.D., Miami, Florida. 


American Association of Medical 
Assistants To Meet in Chicago 


Plans have been made for the Second An- 
nual Convention of the American Associa- 
tion of Medical Assistants to be held at the 
Palmer House, Chicago, Illinois on October 
31, November 1 and 2, 1958. 


The American Association of Medical As- 
sistants is made up of men and women em- 
ployed as assistants in the offices of Doctors 
of Medicine. The Association was conceived 
in Kansas City, Kansas during the fall of 
1955 when interested persons from fifteen 
states met to make plans for a formal or- 
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ganization. The second meeting was held 
the following year in Milwaukee, Wiscon- 
sin at which time a Constitution and By-laws 
were adopted and the Association formally 
set up. During this first official year, a 
great deal of work was done and the First 
Annual Convention was held in San Fran- 


cisco, California in October, 1957. Now, 
with a membership of nearly 6,000 repre- 
senting 17 states, and with the approval of 
the State Medical Societies and the Ameri- 
can Medical Association, this Association is 
well under way. 


The purposes of the Association are stated 
as follows: To inspire its members to ren- 
der honest, loyal and more efficient service 
to the profession and to the public which 
they serve. To strive at all times to coop- 
erate with the medical profession in improv- 
ing public relations. To render educational 
services for the self-improvement of its 
members and to stimulate a feeling of fel- 
lowship and cooperation among the Socie- 
ties. To encourage and assist all unorgan- 
ized medical assistants in forming local and 
State societies. This Association is declared 
to be non-profit. It is not nor shall it ever 
become a trade union or collective bargain- 
ing agency. 


Several states now offer fine educational 
courses with the cooperation of their col- 
leges and universities which will help the 
assistant to become more valuable in the 
doctor’s office. Physicians realize that the 
well-trained assistant is an asset to their 
profession and that these courses will re- 
lieve them of much of the time-consuming 
work of on-the-job training. The American 
Association plans to offer courses on a na- 
tional level as soon as a suitable curriculum 
has been set up. 


Membership in medical assistants socie- 
ties throughout the country has provided an 
opportunity for the assistant to benefit from 
the many fine lectures, workshops and semi- 
nars as a part of regular programs. 


The American Association of Medical As- 
sistants is now offering its members a 
comprehensive insurance program. This is 
a salary replacement (sickness and accident) 
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plan with optional major hospital, nurse ex- 
pense and surgical benefits. 


It is to the advantage of the medical pro- 
fession to have their medical assistants af- 
filiated with this organization. 


The American Association of Medical As- 
sistants would welcome the opportunity to 
give information concerning the organiza- 
tion and to assist with the formation of 
County and State Societies. Inquiries may 
be addressed to Miss Hallie Cummins, 
R.R.L., Chairman of the Public Relations 
Committee, Medical Record Library, Caro 
State Hospital for Epileptics, Caro, Mich- 
igan. 


“V.1.P. Meeting” Theme 
Of PR Institute 


“Widescreen medical public relations” fo- 
cusing on a broader segment of national 
life will be considered when key medical 
men meet in Chicago August 27 and 28 for 
A.M.A.’s 1958 PR Institute. The 1958 ses- 
sion at the Drake Hotel, billed as the “V.1.P. 
Meeting,” is designed for physicians, medi- 
cal society staff personnel and others work- 
ing in the medical public relations field. The 
keys to the medical profession’s public re- 
lations program in the year ahead are sym- 
bolized in the meeting title and will be re- 
vealed at the day-and-a-half-long session. 


The workshop-styled program will get 
down to PR practicalities at its opening ses- 
sion with a discussion of medicine in a 
changing world. From the lead-off “what 
do you know?” session the meeting will 
move into deliberations on “what have you 
got to say?” “how do you say it?” “who do 
you know?” and “are they listening?’ 


Top people in related fields, including 
communications and human relations, will 
take part in the program. Oklahoma repres- 
entatives will be: E. C. Mohler, M.D., Presi- 
dent of the Oklahoma State Medical Associa- 
tion; J. R. Stacy, M.D., Chairman of the 
Public Policy Committee; and Don Blair, As- 
sociate Executive Secretary of the O.S.M.A. 
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A.M.A. Conducts Nursing 
Home Study 


A field survey of approximately 25 skilled 
nursing homes in various sections of the 
country is being conducted this summer by 
that A.M.A. Council on Medical Service. 


Primary purpose of visits to these public, 
proprietary and non-profit facilities will be 
to obtain data that will aid in developing 
recommended guides and standards govern- 
ing medical care in nursing homes. It is ex- 
pected that much valuable information will 
be gathered on other important phases of 
nursing home operation—including nursing 
care, social service, food service, staffing 
and personnel policies, and costs. Tentative 
plans call for publishing the results of the 
survey, along with suggested standards for 
medical care and supervision, this fall. 


This field study is one of the activities 
which has grown out of meetings of the 
liaison committee of the American Medical 
Association and the committee’s considera- 
tion of the adequacy of welfare payments 
for nursing home care, ways of financing 
new and improved nursing home facilities, 
and stimulation of a better working relation- 
ship between nursing homes and physicians 
at both the state and local levels. 


International Communism 
(Continued from Page 487) 


Dr. Schwarz. The basic Communist 
strategy in 1952 renounced the inevitability 
of world war III. World conquest without 
war, which is called coexistence, became 
their basic strategy. I would not be sur- 
prised that they would like some disarma- 
ment, as all they look to from military 
might is a stalemate. If they can reduce the 
armament burden and retain this stalemate, 
they will have more funds available for 
propaganda, and political and economic 
warfare. 


Mr. Arens. Thank you very much, Doc- 
tor. We deeply appreciate your contribution 
in this staff interrogation. 


(Thereupon, at 4:15 p.m., Wednesday, 
May 29, 1957, the consultation was con- 
cluded. ) 
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OKLAHOMA CITY CLINICAL SOCIETY 
October 27, 28, 29, 1958 
Biltmore Hotel Oklahoma City 


The Twenty-Eighth Annual Conference of the Okla- 
homa City Clinical Society will be held October 27, 
28 and 29 in the Biltmore Hotel, Oklahoma City. Reg- 
istration fee of $20.00 will include all features. Fur- 
ther information may be obtained by writing to: Ex- 
ecutive Secretary, 503 Medical Arts Building, Okla- 
homa City, Oklahoma. 


SECOND OKLAHOMA COLLOQUY 
ON ADVANCES IN MEDICINE 
November 12, 13, 14 and 15, 1958 


The Second Oklahoma Colloquy on Advances in 
Medicine will be held on November 12, 13, 14 and 15. 
Eleven nationally prominent investigators in their 
field will participate and present the results of orig- 
inal work from their laboratories. 


Registration will be open to all physicians. Fur- 
ther information may be obtained by writing to the 
Division of Postgraduate Education, University of 
Oklahoma School of Medicine, Oklahoma City, Okla- 
homa 


UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
POSTGRADUATE PROGRAM 
OREGON-OKLAHOMA 
COMBINED SPECIALTY MEETING FOR 
PRACTICING PHYSICIANS 
October 3-4, 1958 Oklahoma City 


This combined specialty meeting will be held in the 
Auditorium of the University of Oklahoma School of 
Medicine. It has been planned to precede the Oregon- 
Oklahoma football game. Further information may 
be obtained by writing to: Office of Postgraduate 
Education, University of Oklahoma Medical Center, 
801 Northeast 13th Street, Oklahoma City 4, Oklahoma. 


COLORADO STATE MEDICAL SOCIETY 
ANNUAL MEETING 


September 24-27, 1958 Colorado Springs 


The Colorado State Medical Society’s Annual Ses- 
sion will be held at the Broadmoor Hotel, Colorado 
Springs, September 24-27, 1958. Further information 
may be obtained by writing to Harvey T. Sethman, 
Executive Secretary, Colorado State Medical Society, 
835 Republic Building, Denver, Colorado. 
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UNIVERSITY OF COLORADO MEDICAL CENTER 
1958 Postgraduate Courses 
Denver, Colorado 


THE PREVENTION AND MANAGEMENT OF 


ATHLETIC INJURIES* 
August 25, 26, 27, 1958—Denver, Colorado 


Don H. O'Donoghue, M.D., Orthopedic Consultant, 
University of Oklahoma; Thomas B. Quigley, M.D., 
Assistant Clinical Professor of Surgery, Harvard Med- 
ical School; Joseph P. Dolan, Ph.D., Research Pro- 
fessor of Physical Education, North East Missouri 
State Teachers College; Kenneth Rawlinson, Chief 
Trainer, University of Oklahoma and Jack Rockwell, 
Chief Trainer, University of Colorado will be speakers 
for this program. 


*For detailed program and further information, 
write to: The Office of Postgraduate Medical Educa- 
tion, The University of Colorado Medical Center, 4200 
East Ninth Avenue, Denver 20, Colorado 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 


Applications for certification (American Board of 
Obstetrics and Gynecology), new and reopened, Part 
I, and requests for re-examination Part II, are now 
being accepted. All candidates are urged to make 
such application at the earliest possible date. Dead- 
line date for receipt of application is September 1, 
1958. No applications can be accepted after that date. 

Candidates for admission to the Examinations are 
required to submit with their application, an un- 
bound 8% x 11 typewritten list of all patients admitted 
to the hospitals where they practice, for the year 
preceding their application, or the year prior to their 
request for reopening of their application. 

Current Bulletins outlining present requirements 
may be obtained by writing to the Secretary's of- 
fice: Robert L. Faulkner, M.D., 2105 Adelbert Road, 
Cleveland 6, Ohio. 


AMERICAN COLLEGE OF OBSTETRICIANS 
AND GYNECOLOGISTS 
DISTRICT Vil 
September 12-13, 1958 
Jackson, Mississippi 


District VII, American College of Obstetrics and 
Gynecologists, will meet in Jackson, Mississippi Sep- 
tember 12 and 13. The program consisting of scientif- 
ic papers, round tables and movies will be held in 
the King Edward Hotel. Further information may be 
obtained by writing to C. G. Sutherland, M.D., The 
Woman's Clinic, 918 North State Street, Jackson, 2, 
Mississippi. 







Coming Meetings (Cont.) 


ACADEMY OF PSYCHOSOMATIC MEDICINE 


October 9-11 New York, New York 


The fifth annual meeting of the Academy of Psycho- 
somatic Medicine will be held October 9-11, 1958, at 
the Park Sheraton Hotel in New York City. The pro- 
gram will be devoted to the Psychosomatic Aspects of 
Internal Medicine and will include formal papers, 
panel discussions and luncheon conferences. 


Information may be obtained from Bertram B. 
Moss, M.D., Suite 1035, 55 East Washington Street, 
Chicago 2, Illinois. 


SOCIETY FOR CLINICAL AND EXPERIMENTAL 
HYPNOSIS 


Gctober 29-30, 1958 Chicago, Sliinois 


The Society for Clinical and Experimental Hypnosis, 
an International Scientific Society, comprised of 
physicians, dentists and psychologists engaged in the 
clinical use of hypnosis, will present a scientific pro- 
gram in Chicago at the Morrison Hotel, October 29-31, 
1958. 


The program will include Breakfast Seminars, 
Round-table Luncheons, Panel Discussions and For- 
mal Presentations. The Medical Program will in- 
clude such topics as: Hypnotherapeutic Control of 
Habit Patterns: During Addiction, Smoking, Over- 
weight; Hypnosis in Physical Therapy and Rehabili- 
tation; Hypnosis in Asthma and Allergic Manifesta- 
tions; Use and Abuse of Hypnosis in General Prac- 
tice; Hypnosis in Pediatrics and Geriatrics; Hypnosis 
in Minor and Major Surgery; Hypnosis in Internal 
Medicine; Hypnoanesthesia in Obstetrics; Physiology 
of Hypnosis; and Hypnosis in Psychiatry. 


Immediately preceding the Annual Meeting of the 
Society for Clinical and Experimental Hypnosis, the 
Institute for Research in Hypnosis of the Long Island 
University Postgraduate School will present its An- 
nual Workshop in Clinical Hypnosis, October 27-29, at 
the Morrison Hotel. 


Registration for Breakfast Seminars, Round-table 
Luncheons and General Sessions will be limited. For 
a copy of the program and more detailed informa- 
tion, write to the Administrative Secretary, Society 
for Clinical and Experimental Hypnosis, 750 North 
Michigan Avenue, Chicago 11, Illinois. 
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ROBERT E. HERNDON, M.D., has returned 
to Chickasha Hospital and Clinic after a brief 
stay in Salisbury, Maryland. He has been 
associated with the clinic since January 1955. 


HERVEY A. FOERSTER, M.D., Oklahoma City, 
was elected Surgeon of the Reserve Officers 
Association at the United States national 
meeting in Atlantic City, June 25. 


D. L. Dycus, M.D., and K. H. BAGWELL, 
M.D., have established their practice in offi- 
ces at 115 South Santa Fe, Norman, Okla- 
homa. 


The following preceptors have been an- 
nounced by the University of Oklahoma 
School of Medicine: DAYTON ROSE, M.D., 
Okemah ; CHARLES CARMACK, M.D., Okemah; 
CLAUDE LIVELY, M.D., McAlester; and 
CHARLES K. HOLLAND, M.D., McAlester. 

JACK L. COATS, M.D., formerly of Tulsa, is 
now associated with CLAYTON E. WOODARD, 
M.D., in Drumright. 


W. RILEY MurRPHY, JR., M.D., has joined 
the staff of the McAlester Clinic, specializing 
in obstetrics and gynecology. 


RAFAEL RIGUAL, M.D., is now associated 
with J. C. PICKARD, M.D., in the Pasteur Med- 
ical Building, Oklahoma City. 


AUSTIN H. BELL, M.D., Oklahoma City sur- 
geon and chairman of the Oklahoma Division 
Executive Committee of the American Can- 
cer Society, has been nominated a medical 
member of the National Society’s Board of 
Directors. He will be one of two medical rep- 
resentative directors from Region VII of the 
Society. 


JOHN R. REED, JR., M.D., formerly of Okla- 
homa City, is now associated with ORVILLE L. 
GRIGSBY, M.D., Nowata. 


JAMES M. BAYLESS, M.D., a native Okla- 
homa Cityan, has joined the staff of the 
Community Hospital-Clinic in Elk City where 
he will specialize in obstetrics and gyne- 
cology. 
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Doctor Turner To Lead 
Nuclear Medicine Society 


Henry H. Turner, M.D., Oklahoma City, 
was elected President-Elect of the National 
Society of Nuclear Medicine at the society’s 
recent annual meeting in Los Angeles, June 
19, 20 and 21. He will succeed Henry Jaffe, 
M.D., Los Angeles, at the 1960 meeting of 
the group which will be held in Denver. 


Since the membership of this organiza- 
tion is comprised of a variety of professions 
representing all areas of the United States 
as well as eight foreign countries, the honor 
has particular significance for Doctor Turn- 
er. Organized in Seattle in 1954, the young 
organization has grown from its original 
northwestern U.S. membership to its pres- 
ent world-wide strength of 1,273 physicians, 
dentists, engineers and scientists. 


According to Doctor Turner, the purpose 
of the organization is “the development and 
exchange of scientific information in the 
field of nuclear medicine and to promote 
research and a clearer understanding of the 
problems related thereto.”” He further ex- 
plained that there were ten regional chap- 
ters in the United States and one in Canada. 


Well-known in organized medicine, Doc- 
tor Turner’s leadership ability has often 
been recognized by other scientific groups. 
A former president of the Oklahoma State 
Medical Association, he is currently serv- 
ing as Secretary-Treasurer of the Ameri- 
can Endocrine Society and is a member of 
the Council of the Southern Medical Associ- 
ation. Among other honors, Doctor Turner 
has served as President of the American 
Therapeutic Society and as Vice-President 
of the American Goiter Society. 
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Journal Editor Elected To 
National Ad Bureau 


Ben H. Nicholson, M.D., Oklahoma City, 
Editor of the Journal, was elected to the 
Board of Directors of the State Medical 
Journal Advertising Bureau at the Bureau’s 
June 22 meeting in San Francisco. The or- 
ganization serves as a central agency for 
the placement of the national and regional 
advertising in the thirty-three state medical 
journals. 


As a representative sales agency for the 
member journals, the S.M.J.A.B. staff re- 
lieves the state organizations from much 
detail work, which, in turn, results in a con- 
siderable savings in personnel requirements 
at the local level. Last year, the Bureau 
showed gross sales in the amount of $1,602,- 
984.17, a $324,535.77 gain over 1956. Al- 
though it is a separate entity from the 
American Medical Association, close cooper- 
ation exists from all standpoints, particular- 
ly in the approval of products submitted for 
advertising. P 


The Journal of the Oklahoma State Medi- 
cal Association has a circulation of over 
2100 and, in addition to its distribution to 
the membership, a considerable number of 
copies are sent to foreign countries on both 
a subscription and exchange basis. Adver- 
tising sales were increased by one-third 
during 1957. 


Doctor Nicholson has served as editor of 
the Journal for almost five years. As a 
member of the policy-making Board, he will 
meet with other Directors prior to each 
annual meeting of the American Medical 
Association. Other members of the Board 
are: Chairman C. Grenes Cole, M.D., 
Louisiana; Wingate M. Johnson, M.D., 
North Carolina; Everett M. George, M.D., 
Iowa; and Edgar Woody, Jr., M.D., Georgia. 
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Oath of Hippocrates Presented to F. J. L. Blasingame, M.D. 
A handsome etched Oath of Hippocrates, a gift of the physicians of the Oklahoma 
State Medical Association, was presented to F.J. L. Blasingame, M.D., Executive Vice-Presi- 
dent of the American Medical Association, during the meeting of the House of Delegates of 


the A.M.A., June 25, in San Francisco. 


Presentation of the gift, a complement to the Chicago office of Doctor Blasingame, 
was made by E. C. Mohler, M.D., pictured left above, President of the Oklahoma State 


Medical Association. 


Doctor Moore Named Chairman of Annual Meeting 


Edward L. Moore, M.D.. Tulsa surgeon, 
has been named general chairman of the 
53rd Annual Meeting of the Oklahoma State 
Medical Association to be held in Tulsa, 
April 20-22, 1959. 


In making the appointment, E. C. Mohler, 
M.D., Ponea City, President of the O.S.M.A.., 
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said, “His experience with convention de- 
tails makes him a logical choice for the as- 
signment.”’ Doctor Moore arranged the sci- 
entific program for the 1957 annual meet- 
ing. 


Another Tulsa surgeon, Byron W. Steele, 
Jr., M.D., was selected as program chairman 
of the 1959 meeting. 
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Delegates Report on A.M.A. Meeting 


The following reports from Okla- 
homa’s Delegates to the American Med- 
ical Association was prepared for pub- 
lication in the Journal: 


DOCTOR PHELPS 


As billed, the Annual Meeting of the 
A.M.A. is truly the biggest medical show on 
earth. The meeting June 23-27 in San Fran- 
cisco was no exception. More than 38,000 
people, including more than 16,000 doctors, 
were in attendance. Seventy-four Oklahoma 
physicians registered. Many were accom- 
panied by their wives and families. All en- 
joyed the ideal, sun-shiny, cool weather 
which fulfilld the fondest hopes of the Cali- 
fornia Chamber of Commerce. As most of 
you know, there is ample attraction in this 
unique city to satisfy the most fastidious 
visitor. 

Several of our Oklahoma doctors were on 
the scientific program and the complimen- 
tary remarks heard following their lectures 
warmed the hearts of all their fellow Oakies 

The House of Delegates Meeting at the 
Palace Hotel was indeed a busy place. Gen- 
eral meetings were held all day Monday, 
Wednesday morning and all day Thursday, 
as well as reference committee meetings 
most of Tuesday. 

One of the biggest margins of victory in 
any contested election was that scored by 
our own John F. Burton, M.D., immediate 
Past-President of the Oklahoma State Medi- 
cal Association and former member of the 
House of Delegates of the A.M.A. Doctor 
Burton was elected to a full five-year term 
as a member of the Council on Medical Serv- 
ice, one of the most important councils of 
the A.M.A. Doctor Burton had previously 
been elected to complete an unexpired term 
on this council. He was one of the two nomi- 
nated by the Board of Trustees of the 
A.M.A. His margin of victory is a tribute 
which he has earned. It also demonstrates 
the appreciation of the House of Delegates 
for his past accomplishments as well as the 
vast number of friends he has made. 

Another highlight of the meeting of the 
House of Delegates was the presentation of 
a beautiful bronze plaque inscribed with the 
Oath of Hippocrates, presented on behalf of 
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the Oklahoma State Medical Association to 
the A.M.A. President E. C. Mohler, M.D. 
made the presentation to F. J. L. Blasin- 
game, M.D., Executive Vice-President of the 
A.M.A. 

Several of the Oklahoma doctors attended 
the sessions of the House of Delegates and 
were of great help to the two Oklahoma del- 
egates. 

Our senior Delegate, Wilkie Hoover, M.D.., 
of Tulsa, was honored, being made Chair- 
man of one of the Reference Commit ‘ees so 
that he was unable to attend many of the 
other hearings. 

The Alternate Delegates, E. H. Shuller, 
M.D., of McAlester and R. Q. Goodwin, 
M.D., of Oklahoma City, did yeomans serv- 
ice in assisting the delegates and attending 
reference committee hearings. They also 
helped present the views of the O.S.M.A. to 
several of the reference committes and were 
well received by those in attendance. 

No report of this meeting would be com- 
plete without paying special accolade to 
Marshall O. Hart, M.D., of Tulsa. Doctor 
Hart is always present at meetings of the 
House of Delegates and probably knows as 
much about the workings as any one from 
our state. He is a tireless worker and al- 
ways a big help to the Delegates and Alter- 
nates. 

In addition to those previously mentioned, 
Hugh Perry, M.D., President of the Tulsa 
County Medical Society and W. K. West, 
M.D., Oklahoma City, President of the 
Southern Medical Association, attended most 
sessions and also assisted the Oklahoma 
Delegates and Alternates in performing 
their tasks. 

As usual, Mr. Dick Graham, Executive 
Secretary of the O.S.M.A. and Mr. Jack 
Spears, Executive Secretary of the Tulsa 
County Medical Society were ever present. 
Their behind the scenes work, as well as 
their sage advice has much to do with the 
suecess of the Oklahoma Delegation. 

W. A. Showman, M.D., of Tulsa is the 
Delegate representing the A.M.A. section on 
Dermatology and while he officially repre- 
sents this section we always consider him a 
part of the Oklahoma Delegation and this 
actually gives us a three vote representation. 
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A more complete report of actions of the 
House of Delegates is carried elsewhere in 
the Journal, but the following are some of 
the actions taken: 

Louis M. Orr, M.D. Orlando, Florida 
was unanimously chosen President-Elect. 

The 1958 Distinguished Service Award 
went to Frank Hammond Krusen, M.D., of 
Rochester, Minnesota. 

For only the fourth and fifth time in 
history special awards to laymen were 
presented to Mrs. Charles W. Sewell of Ot- 
terbein, Indiana for her work in rural health 
and to Gobind Behari Lal, Ph.D., for his 
distinguished science writing. 

The United Mine Workers Health and 
Welfare fund drew strong criticism and the 
House directed the Trustees to proceed im- 
mediately with a campaign to acquaint the 
public with their high handed arbitrary 
methods which result in inferior medical 
care. The Council on Medical Service was 
relieved of any further responsibility in 
this matter. 

The House again reaffirmed its previous 
action opposing social security coverage for 
physicians. 

The House of Delegates commended the 
principles of the Voluntary Health Agencies. 
These agencies should be free to conduct 
their own research programs, public and 
professional educational programs as well 
as fund raising in their own spheres of in- 
terest. The AMEF was requested to take 
no action which would endanger the con- 
structive activities of the National Volun- 
tary Health Agencies. 

The House of Delegates pointed out that 
some 620 million dollars was spent last year 
for hospitalization by the Veterans Bureau. 
Seventy-five per cent had non-service con- 
nected disabilities. Congress was urged to 
restrict these admissions and it was recom- 
mended that the Dean’s Committees restrict 
their activities to VA Hospitals admitting 
only service connected disabilities. 

It was recommended that the Medicare 
program be changed so that those states de- 
siring it could be paid on an indemnity, 
rather than on a service plan. 

The House of Delegates lauded the opera- 
tion of the Washington office of the A.M.A. 
and made suggestions as to how this service 
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could be more effective in public and gov- 
ernment relations. 

Medical Hypnosis was approved but Hyp- 
nosis for entertainment purposes was vig- 
orously condemned. 

The House endorsed recommendations by 
the Public Relations Department that: 

The A.M.A. join other groups to seek 

elimination of objectionable advertising of 
over-the-counter medicines. 
I The Federal Food and Drug Administra- 
tion was highly commended and states were 
urged to review and strengthen their food 
and drug laws. 

The House of Delegates requested that 
public funds of social security and medica! 
care of the indigent be administered by a 
voluntary agency such as Blue Shield, on a 
cost plus basis or by a specific agency es- 
tablished by the medical society of the state 
in which the indigent care is rendered. 

The arduous task of helping represent 
Oklahoma in the House of Delegates of the 
A.M.A. has been made a rewarding experi- 
ence by the loyal assistance and support of 
the doctors of this state. 


I wish to thank all of you for the honor 


you have paid in electing me as one of your 
delegates. I will always do my utmost to 
present your viewpoint to this important 
body of American Medicine and work dili- 
gently to promote better medical care for 
both this state and this nation.—Malcom E. 
Phelps, M.D. 


DOCTOR HOOVER 


It continues to be a privilege and a pleas- 
ure for me to serve as one of the delegates 
from the Oklahoma State Medical Associa- 
tion to the House of Delegates of the Ameri- 
can Medical Association. The San Francisco 
A.M.A. meeting in June was no exception. 
Of particular interest to Oklahoma physi- 
cians was the election of John F. Burton, 
M.D., to succeed himself for a five year 
term on the very important Council on Medi- 
cal Services of the American Medical Asso- 
ciation. 

In view of the report of this meeting in 
preceding parts of this issue, I will make a 
report of the proceedings at a subsequent 
meeting of the Council.—Wilkie D. Hoover, 
M.D. 
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Association Health and Accident 
Insurance Program Revised 


After exhaustive study of health and ac- 
cident insurance programs and a compre- 
hensive analysis of the current program op- 
erating in Oklahoma, the Insurance Com- 
mittee, under the chairmanship of Ralph 
Smith, M.D., is now completing negotiations 
for an entirely new program for association 
members. 


According to Doctor Smith, the old group 
insurance program was found to be inade- 
quate to meet the present-day needs of the 
majority of physicians. Specifications were 
established for an expanded program and 
submitted to several insurance companies 
for competitive bids. The most attractive 
bid was made by the North American Acci- 
dent Insurance Company, present under- 
writer of the association group program. 


Final details are now being worked out 
between the committee and the insurance 
company before notifying the profession of 
the exact specifications of the new contract. 
It is anticipated that present policy holders 
will want to convert to the new program. 


Other members of the Insurance Commit- 
tee are: A. F. Dougan, M.D., Enid; C. E. 
Woodard, M.D., Drumright; Willard D. 
Holt, M.D., Altus; Ralph A. McGill, M.D., 
Tulsa; E. C. Yeary, M.D., Ponca City; Port 
Johnson, M.D., Muskogee; and Curtis Ber- 
ry, M.D., Norman. 


Journal Staff To 
Attend Regional Conference 


Don Blair, Associate Executive Secretary 
and Mrs. Louise Martin, Editorial Assistant, 
will attend the second-biennial Regional 
State Medical Journal Conference which 
will be held in Austin, Texas on October 18 
and 19. Started two years ago by the Medi- 
cal Association of Georgia, the conference 
is designed to fill the interim-biennial gap 
between national meetings conducted by the 
State Medical Journal Advertising Bureau. 


Three notable speakers are already slated 
for the meeting. They are Mr. James Liston, 
formerly special features editor of Better 
Homes and Gardens and now chief editor of 
Today’s Health, the A.M.A.’s popular health 
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magazine; DeWitt C. Reddick, Ph.D., pro- 
fessor and acting director of the School of 
Journalism and Associate Dean of the Col- 
lege of Fine Arts and Sciences, University 
of Texas; and Bernice M. Moore, Ph.D., as- 
sistant to the director, Community Programs 
and Professional Education, Hogg Founda- 
tion for Mental Health, and Consultant, 
Home and Family Life Education, Texas 
Education Agency. 


NFIP Announces New Program 


A new program designed for a shotgun 
assault on major health problems of the na- 
tion, with arthritis and birth defects as init- 
ial targets, was announced July 22 by the 
National Foundation for Infantile Paralysis. 


Basil O’Conner, President of the organi- 
zation, said that the National Foundation, 
as it would now be known, would continue 
its virus research program and investiga- 
tions of disorders of the central nervous 
system, and to these activities would add 
research and, eventually, patient aid in ar- 
thritis and birth defects (congenital mal- 
formations). Since funds raised during the 
last campaign are earmarked for the exist- 
ing polio program, the new organization 
will not take action until 1959. 


“An attack on any disease requires a pro- 
gram much broader in concept than is usual- 
ly understood,” Mr. O’Conner explained. 
“This is our concept for the future: the de- 
velopment of an organized voluntary force 
in the fields of medical research, patient care 
and professional education, flexible enough 
to meet new health problems as they arise, 
with specific goals initially,” he added. 


Arthritis Foundation To Continue 


One of the new goals will be the same as 
an existing voluntary health agency, The 
Arthritis and Rheumatism Foundation. Ef- 
forts to achieve a merger between the two 
groups were unsuccessful. According to 
Floyd B. Odlum, Arthritis Foundation Chair- 
man, “... it is regrettable that they should 
not have seen fit to join forces with us in or- 
der to utilize our medical and scientific re- 
sources to carry on the advances we have 
achieved to date and thus to present a uni- 
fied front to the problems of arthritis.” 





New Welborn Clinic Opened in 


Culminating several years of planning, 
the new Welborn Clinic was recently opened 
in Ada. Located immediately adjacent to 
the Valley View Hospital, the clinic is con- 
structed of white Roman brick and contains 
approximately 3,000 square feet of floor 
space. 


Construction began in February on the 
$50,000 development of the L-shaped build- 
ing. Facilities include a separate waiting 
room for children, a general reception room, 


business office, emergency surgery, three 
consultation rooms, four treatment rooms, 
physio-therapy, x-ray and laboratory. The 
interior of the clinic features tile flooring 
throughout, panelled rooms and is complete- 
ly air-conditioned. Various shades of brown 


are used in decorating. 


The new clinic houses the offices of O. E. 
Welborn, M.D., and Orange M. Welborn, 
M.D. 


LETTER TO THE EDITOR 


Medical Care 
To Welfare Recipients 


The one salient fact to be kept clearly in 
mind is that the Welfare Patient receives 
Medical care that is not excelled by any seg- 
ment of our population. 


In the collection of fees for services ren- 
dered, there is a divergence of opinions 
among doctors. I render my bill to the pa- 
tient, who may either pay it himself, or 
members of his family will pay it, or if he 
has insurance coverage, the insurance com- 
pany will pay it. If the patient has no 
money, his family has no money or he has 
no insurance coverage, my compensation is 
in knowing that I have been able to be of 
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service to a fellow human being less fortun- 
ate than I. 


The Public Welfare Department says we 
have the money. All you need to do is ask 
us for it and we will gladly pay your fee. 
This I have never done and will not do be- 
cause their money can only come from taxes 
and our taxes and our public debt are al- 
ready too high. 


Unfortunately many good doctors in our 
State are so intent on collecting their fees 
for services, that they either do not think 
where the Welfare Department money comes 
from or else they do not care. On the other 
hand there are many good doctors in our 
State that feel and do as I do.—A. L. John- 
son, M.D., El Reno, Oklahoma. 
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Articles published in The Journal of the 
)klahoma State Medical Association Aug- 
ist, 1933. 


DIETING THE MEDICAL AND SURGICAL ULCER 
PATIENT 
Seale Harris, M.D. 
Birmingham, Alabama 


“ _. . The Futility of Giving Glucose or Dextrose 
olutions by the Rectum. Dextrose or glucose solu- 
ons when given by the rectal route are of question- 
ble value. Having observed flatulency and abdom- 
1al discomfort in a number of our operated ulcer 
ases that we thought were due to the use of glucose 
nd water by the Murphy drip, we request the sur- 
eons who operate for us to spare the rectum and 
olon except for plain water enemata. Recent studies 
eem to prove that very little, if any, dextrose or 
elucose is absorbed from solutions given by the rec- 
um. From experimental and clinical studies by 
VicNealy and Williams, Pressman, deTakats and 
Schmidt and Cary, it seems that the use of glucose 
or dextrose solutions per rectum not only is futile, 
but may be actually harmful to the ulcer patient 

either before or after operation. Apparently Ameri- 
can surgeons are discontinuing the use of proctoclyses 
of all kinds after gastric surgery, because as Strauss 
says they prefer to keep the intestines at ‘absolute 


rest.’ 


“In a very timely article on the dangers of the 
surgeon’s order to ‘push fluids,’ deTakats calls at- 
tention to ‘the fear of dehydration that has swept the 
country." DeTakats thinks that 3,000 to 4,000 c. c. in 
twenty-four hours is as much fluid as any patient 
should have before or after any operation; and that 
where there is myocardial damage, or kidney insuf- 
ficiency or both, the fluid intake should be reduced 
very materially. The dehydrated, emaciated ulcer 
patient often has some cardio-renal damage and a 
weak heart may fail, and poorly functioning kidneys 
may allow what Rountree calls ‘water intoxication’ 
if an excessive amount of fluids is given. 


“Certainly the safest and the most accurate meth- 
ods of administering dextrose solutions, Ringer's so- 
lution and saline solutions before or after operations 
are subcutaneously and intravenously. The rectum 
should not be disturbed except to give plain water 
enemata, not more than 1,000 c. c. by the Murphy 
drip method once or twice a day before and after 
operations. If the patient cannot take fluids by mouth 
and one feels that he must give fluids by the rectum 
before or after an operation, undoubtedly the safest, 
surest and most comfortable method is the use of 
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JOSEPH C. CANADA, M.D. 
1903-1958 


A former Oklahoma City physician and 
State of Oklahoma Public Health officer died 
in Washington, D.C., June 14, 1958. Lt. Col. 
Joseph C. Canada, M.W., 54, was Deputy 
Post Surgeon and chief of outpatient service 
and preventive medicine at the U. S. Army 
Hospital, Ft. Bragg, North Carolina prior to 
his illness. 


Born in Grandfield, Oklahoma, in 1903, 
Doctor Canada received his degree from the 
University of Oklahoma School of Medicine 
in 1929. He maintained a general practice 
in Oklahoma City from 1931 to 1940, when 
he became a public health officer. 


Doctor Canada was a Military Member of 
the Oklahoma State Medical Association and 
the American Public Health Association. 


BURL EUGENE STONE, M.D. 
1923-1958 


Burl Eugene Stone, M.D., 34-year-old Law- 
ton physician died June 28, 1958 in Lawton. 
Doctor Stone graduated from the University 
of Oklahoma School of Medicine in 1952. 
After taking his internship at St. Anthony’s 
Hospital in Oklahoma City, Doctor Stone 
established his practice in Anadarko, later 
moving to Lawton. 


Doctor Stone was a member of the Com- 
manche-Cotton County Medical Society, the 
Oklahoma State Medical Association and the 
American Medical Association. 


from 200 to 300 c. c. of warm tap water by enemata, 
given slowly through a soft rubber catheter, every 
two or three hours. 


“Transfusions. Transfusions in preparing the un- 
dernourished, dehydrated, anemic ulcer patient for 
operation are of inestimable value. A transfusion of 
from 250 to 500 c. c. of blood provides the recipient 
with much needed nourishment, as well as other vital 
ingredients needed to carry him over the crisis of 
an operation. If the patient is very anemic and emaci- 
ated, one or more transfusions before and after op- 
eration may be a life-saving procedure. Undoubtedly 
transfusions are not employed as often as they are 
needed in the preparation of ulcer patients for op- 
erations. S 
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PHYSICIAN PLACEMENT 


General Practice 


William Z. Cook, Jr., M.D., 1614 Wolverton, Ardmore, 
Oklahoma, age 31, married, graduated from Uni- 
versity of Oklahoma School of Medicine, 1955. Will 
be available July, 1958 upon completion of military 
service. 


Archie Neal McIntyre, M.D., 138 LeHardy Dr., Sa- 
vannah, Georgia, age 28, married, graduated from 
Louisiana State University School of Medicine, 1955. 
Will be available November 3, 1958 upon completion 
of military service. 


General Surgery 


Duane H. Dougherty, M.D., 201 Avon Road, Tonawanda, 
New York, age 30, married, veteran, New York 
University 1953, board qualified, will be available 
July, 1958. 


Charles Edward Selah, M.D., Huey P. Long Charity 
Hospital, Pineville, Louisiana, age 31, married, will 
complete board requirements in June, 1958, veteran, 
graduated from Tulane 1951, will be available July 
1, 1958. 


Ralph L. Hopp, M.D., 338 E. Kingsley, Ann Arbor, 
Michigan. Married, veteran, Board Certificate held 
in General Surgery. Graduated Indiana University, 
1950, will be available July 1, 1958. 


Francis Patrick Lamb, M.D., 6426 Evergreen, Ber- 
keley 21, Mo., age 35, married, veteran, graduated 
from St. Louis University in 1951, Diplomate Ameri- 
can Board of Surgery, will be available July, 1958. 


Internal Medicine 


Robert Edward Weaver, M.D., 1133 West Frey Street, 
Stephenville, Texas, age 34, married, board certi- 
fied in internal medicine, graduated from Univers- 
it of Pennsylvania School of Medicine, 1949, veteran, 
prefers to practice in or near a teaching center. 
Will be available August, 1958. 


Thoracic and Cardiovascular Surgery 


Wayne E. Hird, M.D., McGuire VA Hospital, Richmond 
19, Virginia, age 31, married, Korean veteran, 
University of Kansas 1950, Board qualified in General 
Surgery, Thoracic and Cardiovascular exams will be 
completed by next July. Will be available July, 1958. 


James L. Russell, M.D., Charity Hospital of La., New 
Orleans 12, La., age 30, veteran, graduated from 
University of St. Louis 1949, Board certified in Gen- 
eral Surgery, Board qualified in Thoracic and Car- 
diovascular. Will be available August, 1958. 


CLASSIFIED ADS 


WELL EQUIPPED OFFICE for G. P. or O. B.- 
GYN. in downtown medical center, with background 
of large practice. Will lease, sell, or turn over every- 
thing for privilege of seeing a few old patients for 
two or three hours a week. Call JA 4-3203 or JA 
4-3218, Oklahoma City. 


CLINIC LOANS: If you are planning to build a 
clinic, and need to secure financing, call Pat Allen, 
WI 2-2402 or write 1201 Classen Dr., Oklahoma City 


RESIDENCIES IN PSYCHIATRY. Timberlawn San- 
itarium, affiliated with the University of Texas South- 
western Medical School and Parkland Hospital, the 
teaching hospital of the University, provides experi- 
ence in intensive psychotherapy, group psychotherapy, 
pharmacological and physiological therapies, social 
and preventive psychiatry. Residents participate in 
teaching and research. Child psychiatry, out-patient 
service, psychosomatic medicine and neurology Park- 
land Hospital second year. Graduates of U.S. medical 
schools only, eligible for Texas licensure. Two years 
general practice preferred. Stipend: First year $4800. 
Second year $5400. Write for details: Perry C. Talk- 
ington, M.D., Clinical Director, Timberlawn Sanitar- 
ium, P.O. Box 1769, Dallas 21, Texas. 


WANT TO BUY: Late model diathermy :nachine 
and small sterilizer. Write Key A, c/o The Journal, 
Oklahoma State Medical Association, Box 9696, Shar- 
tel Station, Oklahoma City, Oklahoma. 


FOR SALE: Physicians equipment including 100 
M.A. Westinghouse x-ray with fluoroscope. $2,500.00. 
Will sell x-ray separately. Contact Bob Grundy, 
Grundy Rexall Drug, Comanche, Oklahoma. 
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